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Volumes have been written upon the diag- 
nosis and treatment of myopia, hyperopia, 
and astigmatism, while little has been said 
of latent vertical phoria and still less about 
the phoria being associated with some endo- 
crine dysfunction. Latent phoria outranks 
any of these groups in frequency and is the 
one commonly undiagnosed, yet very easy to 
measure, and is nearly always associated 
with an abnormality of the endocrine chain. 

There is much disagreement in the litera- 
ture on even the existence of latent vertical 
phoria, although it has been discussed period- 
ically since Von Graefe used the occlusion 
test to relax the extraocular muscles and 
measure the distance the eyes were apart in 
their vertical focus. 

Such men as Lancaster (1), Berens (2), 
Duane (2), Roper (1), Bannon (1), Abra- 
hams (3), and Beisbarth (4) represent the 
negative. The first five state it is but an arti- 
ficial dissociation of the visual planes, and 
for that reason abandoned monocular occlus- 
ion as a method of diagnosis, yet continue its 
use for relief of symptoms, in the treatment 
of binocular visual complaints. The consist- 
ency of such isn’t clear to me. Abrahams and 
Beisbarth are agreed that monocular occlus- 
ion simply demonstrates the normal tendency 
of the eyes to turn upward and outward 
when closed, such as in sleep or early stage 
of anaesthesia, and commonly called Bell’s 
phenomena, but as a means of diagnosing 
vertical phoria, they condemn it on the scant 
strength of 29 cases, which were occluded 
from one hour to nine days. 

The affirmative is represented by such men 
as Von Graefe (4), De’Schweinitz (5), 
Fuch’s (6), O’Connor (7), Barkan (8), 





Brown (9), Hughes (10), Worth (11), and 
Marlow (12). It is Marlow who has been chief 
standard bearer for the last quarter of a 
century, and in one series of 700 cases found 
84 per cent showing latent hyperphoria of 
one-half prism diopter or more. It would as- 
tonish most oculists to learn that they fail 
to give 84 per cent of their cases adequate 
correction, by failing to search for latent 
vertical phoria. Furthermore, Marlow shows 
attention to details again is essential, by 
proving the period of necessary monocular 
occlusion varied from 24 hours to two 
weeks, with the average one week, before the 
latent phoria would show its maximum ex- 
tent. All tests were made with full refrac- 
tive correction in the trial frame and steno- 
poeic discs with horizontal slits no more than 
3mm. wide in place to ensure visual lines 
passing through optical centers of the lenses, 
otherwise faulty head position could intro- 
duce a vertical error. Preocclusion findings 
are usually much smaller than the post oc- 
clusion measurements and for this reason 
the occlusion period is necessary. A ground 
glass lens, eye patch, or bandage serves to 
bring out the latent vertical phoria. We in- 
variably occluded the eye with the lesser vis- 
ual acuity because we felt the lessened visual 
acuity was due to lessened visual function. 
Marlow usually occluded the dominant eye. 
He found that right handed people were 
usually right eyed, but that the dominant 
eye did not always coincide with the eye of 
higher visual acuity. Alternate occlusion, he 
showed, will sometimes give a hyperphoria 
of both right and left eyes, an observation 
which he confirmed by comparing the hyper- 
phoria in the oblique positions. 
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Marlow’s procedure was as follows: 

1. Determination of the phoria at 6 met- 
ers, (with refraction correction, base in 
prism for diplopia, and Maddox rod in phor- 
optor or trial frame). 

2. Measurement at 1/3 meters. 

3. Relative sursumduction and abduction. 

4. Hyperphoria in four oblique positions. 

5. Near point of convergence. 

It was success with Marlow’s method of 
unearthing latent vertical phoria’s that led 
to the observation of the type of patient 
usually displaying the phoria, answered to 
the description of hypothryoidism so thor- 
oughly described by Howard (14), and is re- 
peated here with occasional mutations: 

The symptoms of hypothyroidism are re- 
markably constant and occur in this fre- 
quency : 

(A) Ocular symptoms: 

(1) The eyes are easily fatigued by close 
work and correcting lenses never seem com- 
fortable unless a vertical prism is included. 
The patient generally thinks the glasses must 
be wrong so consults one oculist after anoth- 
er in order to obtain relief, but to no avail, 
unless an occlusion test for latent vertical 
phoria is done. 

(2) Mild photophobia (sometimes se- 
vere) is a frequent complaint. The eyeballs 
ache, the eyelids burn and produce lacrima- 
tion, especially on sunny days. 

(3) Line jumping is encountered such as 
skipping a line while reading. Bookkeepers 
are unable to follow the same line of figures 
across the page without getting off onto an- 
other line, while carpenters cannot saw lum- 
ber squarely across and end out of line from 
the starting point. Painters and paper hang- 
ers cannot run a straight line from the start- 
ing point, especially horizontally. 

(B) General symptoms: 

(1) Headache is always present espec- 
ially deep between the eyes at the base of 
the nose, or unilaterally radiating to occi- 
put, down neck to between shoulders, which 
is increased by reading, sewing, picture 
shows, riding in cars or trains, to even the 
point of nausea and vomiting. It is of a dull 
and prolonged character often present on 
awakening especially where card playing, 
reading etc. were done prior to retiring. In 
others it comes on late in the afternoon after 
a routine days work. Many cases have def- 
inite migraine with scintillating scotoma, and 
heat like waves before their eyes. 

(2) General fatigue is common. The pa- 
tient sleeps lightly, and wakes up tired. Af- 
ter dinner at night he feels drowsy and un- 
able to read or participate in social affairs 
with pleasure, and finds it difficult to con- 
centrate. 
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(3) There is a sensation of dizziness 
which increases by stooping over and 
straightening up. 

(4) Aching, stiffness, cramping, and 
frequently “going to sleep” of the arms, 
hands, legs or feet, especially at night, or 
when sitting at a show or lecture, is com- 
mon. 

(5) Many cases catch cold easily and 
frequently develop “sinus treuble,” which is 
why otologists should be alert to this condi- 
tion. Chronic sinusitis is a frequent accom- 
paniment, and benefitted by thyroid therapy. 

(6) Habitual constipation is almost al- 
ways a symptom. 

(7) Loss or decrease of sexual power is 
frcquent and is relieved by glandular ther- 
apy. 

The signs are as constant as the symptoms. 

(A) Ocular signs: 

(1) Moderately diminished visual acuity 
in one eye is the rule and is associated with 
a vertical imbalance which is demonstrable 
only after 24 hours to two weeks of monocu- 
lar occlusion. 

(2) The range of accommodation is nor- 
mal, except in low matabolic cases, but fa- 
tigues easily, which makes orthoptic exercis- 
es a real discomfort. Premature presbyopia 
generally occurs in long-standing cases of 
thyroid insufficiency. 

(3) Occasionally moderate’ enlarged 
blind spots are present which return to nor- 
mal size when the thyroid function reaches 
normal. 

(4) Contraction of the peripheral fields 
is very common. The contraction seems to 
be somewhat proportionate to the degree of 
hypothyroidism. Contraction for red and 
green is relatively greater than that for 
white, the field for green being relatively 
the poorest. Since the fields may return to 
normal, except in cases of long standing and 
marked hypothyroidism, the contraction is 
probably a fatigue phenomenon. 

(5) Distinct thinning of the outer one- 
third of the eyebrows is a common clue in 
adults as well as children. 

(B) General signs: 

(1) Generally overweight, often consid- 
erably, although rarely a patient may be un- 
derweight, but for other reasons, such as 
excessive smoking or hyperpyrexia. 

(2) Expressionless face is common, and 
the patient looks puffy around the eyes and 
face, or heavily wrinkled from squinting 
continually. 

(3) The skin is dry and sometimes scaly 
with a tendency to allergic eczemas. The 
hands feel dry and hard. The nails are brit- 
tle and the hair is dry. 

(4) The temperature is always subnor- 
mal, the blood pressure low, the pulse rate 
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slow, and the lower one-third medial tibia 
area pits. The ankle pitting is due to water 
retention rather than myxomatous deposits, 
as suggested by increased urinary output 
with thyroid therapy, and urinalysis, heart 
examinations, and Wassermanns have all 
been negative. This suggests the possibility 
of edema in retinal detachment being caused 
from hypothyroidism, and was present in 
two of our cases. In case of fever, heavy to- 
bacco users, or coffee drinkers, the pulse 
rate may be rapid, which complicates the 
diagnosis. Smoking and coffee drinking 
should be prohibited. The low blood pressure 
is the most constant finding. Mild secondary 
anemias are occasionally associated and re- 
lieved with thyroid therapy. 

(5) Low basal metabolic rate (from mi- 
nus 10 to minus 40 per cent) but often 
times within normal bounds if patient is am- 
bulatory, since these cases tend to have a 
six per cent higher B.M.R. than when hos- 
pitalized according to Bothman. 


(6) A quick and favorable response to 
thyroid gland theraphy is the general 
rule. At first most cases should have their 
basal metabolic rate checked periodically. 
Once the signs and symptoms are mastered 
by the oculist the B.M.R. need not be done 
since the glandular therapy can be regulated 
by checking the temperature, pulse, blood 
pressure and ankle pitting monthly. 


General observations have shown that both 
men and women are about equally affected 
with this syndrome and that it has a tend- 
ency to follow family groups since several in 
one family will be found to have significant 
amount of vertical phoria, while other fam- 
ilies are free. Where both mother and father 
have the condition nearly all the children 
will show latent vertical phoria but where 
just one mate has vertical phoria, the major- 
ity of the children will usually show the 
same, even to the same amount in some in- 
stances. 


The condition is found in myopes as well 
as hyperopes, and the patients examined have 
been scattered all over the United States 
since the relatives visiting the local Army 
camp have given excellent material for set- 
tling this point. Gentiles, Indians, Negroes, 
and Jews have all been found suffering from 
this syndrome and relieved with the above 
measures, so it is not racially confined. The 
majority tend to be of small stature (5’ 6” 
or less) but we have found it in patients 
measuring over six feet, and it can be detec- 
ted in early childhood. Post operative cat- 
aract cases will often show the same findings 
and be relieved by the same treatment. 





With the conviction that latent vertical 
phoria and endocrine dyscrasia were associa- 


ted, the following series of B.M.R. determina- 
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tions are reported: 


Name 


L. A. 
r. B. 


. Mrs. H. B. 
5. Mrs. G. B. 
. Mrs. R. R. 


1 Cone 


“a 9 
_ 
vA 


4. A. @ P. 
15. Mrs. M. L. 


16. Mrs. E. M. 


17. Mrs. S. W. 
18. Mrs. L. A. 
19. G. 8. 

20. Mrs. D. M. 
21. R. E. M, 


37. Mrs. W. H. 
38. Mrs. W. W. 
39. H. H. 

40. Mrs. D. M. 


. Mrs. M. E. 


M. 


H. 


R. 


41. Mrs. O. L. E. 


42. Mrs. J. H. 
43. Mrs, A. T. 
44. Mrs. P. J. C 
45. Mrs.*W. 8. 
46. Miss C, 8. 


47. J. E. M. 
48. E. M. C. 
49. B. I 


62. Mrs. L. 8. 


63. Mrs. R. M. W. 


64. Mrs. F. T. 
65. Mrs. J. M. 
66. Mrs. P. T. 
67. R. M. 

68. Mrs. J. E. 
69. R. S. A. 
7a.2. ZT. @. 
71. Mrs. L. D. 
72. Mrs. E. 8. 
73. Miss L. 8. 


Age 
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Latent Vertical BM.R. 


Prism 


2% Right Base Up Minus 16 
2 Right Base Down Minus 15 
None Minus 18 
2 Right Base Up Minus 13 
None Minus 5 
2% Right Base Up Minus 23 
% Right Base Up Minus 13 
2% Right Base Up Minus 14 
1 Right Base Up Minus 14 
1 Right Base Up Minus 25 
2% Right Base Up Minus 10 
2 Right Base Up Minus8 
1% Right Base Down Minus 7 
6% Right Base Up Minus 18 
2% Right Base Up Minus 19 
1% Right Base Up Minus 16 
1 Right Base Up Minus 16 
None Minus 10 
1 Right Base Up Minus 16 
3% Right Base Up Minus 13 
None Minus 8 
1% Right Base Up Minus 17 
2 Right: Base Up Minus 22 
1 Right Base Up Minus 18 
1% Right Base Up Minus 5 
1 Right Base Down Plus 29 
1% Right Base Up Minus 12 
6 Right Base Up Minus 17 


4 Right Base Up Minus 4 
None Plus 2 
1 Right Base Up Plus 4 
2 Right Base Up Minus 27 


3% Right Base Up Minus 9 


1 Right Base Up Minus 10 
2 Right Base Up Minus5 
2 Right Base Up Minus 6 


2% Right Base Up Zero 
1% Right Base Up Plus5 
1 Right Base Up Minus 6 
] Right Base Up Zero 


2 Right Base Down Minus 9 


2% Right Base Up Plus! 
1 Right Base Up Plus.1 
2 Right Base Up Plus 6 
None Minus 16 
1 Right Base Up Minus2 
% Right Base Up Minus % 
None Minus 9 
1 Right Base Up Minus4 
None Minus 19 
1% Right Base Up Minus 4 


1 Right Base Down Minus 3 
2 Right Base Up Minus 4 
2% Right Base Up Minus 3 
1% Right Base Up Minus 10 
1% Right Base Up Minus 10 


1 Right Base Up Minus 3 
3 Right Base Up Minus 12 
3 Right Base Up Plus 1 
2 Right Base Up Minus 16 


4% Right Base Up Minus 17 
2 Right Base Up Minus 15 
1% Right Base Up Minus7 
1 Right Base Up Minus 1] 
1 Right Base Up Minus 5 
3% Right Base Up Minus 16 
2 Right Base Up Plus 16 
1% Right Base Up Minus 14 
1 Right Base Up Minus 21 
\% Right Base Down Plus 1 
1% Rt. Base Down Minus 3 
1 Right Base Down Minus 13 
1% Rt. Base Down Minus 15 














Name Age Latent Vertical B.M.R. 


Prism 
74. Mrs. C. H. 50 1 Right Base Down Minus 18 
75. Mrs. K. C, 30 2 Right Base Up Plus 4 
76. B. D. 42 2 Right Base Down Minus 13 
77. Miss E. W. 26 4 Right Base Up Minus 25 
78. Mr. I. L. 41 1 Right Base Up Minus 
79. Mr. T. M. 32 5 Right Base Up Minus 15 
80. Miss M. H. 36 1 Right Base Up Minus 23 
81. Mrs. A. D. L. 44 1 Right Base Up Minus 15 


2. Mrs. R. L. J. 46 1% Right Base Up Zero 
83. Mrs. J. E. T. 60 1 Right Base Up Minus 14 
84. Mrs. C. B. 35 1 Right Base Up Minus 30 
85. Mrs. E. G. 27 7 Right Base Up Minus 17 
Table comparing prism and B.M.R.* re- 
sults in the above 85 cases: 
Av. latent 
vertical 


Av. Ages prism 
27 Cases Minus | to Minus 10 38.5 yrs. 1.5 
51 Cases Minus 11 to Minus 33 38 syrs. 1.81 
2 Cases Plus 1 to Plus 10 22.5 yrs. 1.25 
2 Cases Plus 11 to Plus 29 27 «sys. 1.75 
3 Cases with zero reading 54° syrs. 0.5 


* Bothman’s (13) method of adding minus 
6 to each ambulatory determination to make 
it equal a hospitalized bed rest determination 
was used in making these findings. Total ex- 
tirpation of the thyroid will not give a 
B.M.R. of below minus 40 while hyperthy- 
roidism will go much higher than plus 40, 
therefore minus readings should mean more 
to the clinician than a similar plus reading. 

These determinations show that most of 
the cases tend to be on the minus side of 
the ledger, and that the vertical prism, on the 
average, is greater the higher the Basal Me- 
tabolism reading, whether it be plus or mi- 
nus. In addition the 3 zero B.M.R. cases 
showed one-half prism vertical phoria, 
which might indicate the prism test the more 
delicate. It is interesting to note that al- 
though patients may become frightened dur- 
ing a B.M.R. determination and repeated de- 
terminations are necessary the prism meas- 
urements of the phoria do not vary, and are 
very constant although the patient’s emo- 
tions may cause the B.M.R. to err. The symp- 
toms and signs are reliable guides in class- 
ifying cases into hypo and hyper groups, 
since it isn’t ordinarily difficult to differen- 
tiate a hypo from a hyperthroidism, al- 
though they may show the same amount of 
latent vertical phoria. 

Following these determinations, three 
cases of hypoglycemia were seen with aver- 
age (1 to 3 dioptre) latent vertical phoria 
and several oopherectomy cases and diabetis 
mellitus have shown like amounts, so that 
the latent vertical phoria has come to mean 
a general, rather than a specific sign of en- 
docrine dyscrasia, and does not implicate any 
particular gland since it is found in hypo 
as well as hyperactivity of these glands. In 
clinical numbers the great majority are hy- 
pothyroidism sufferers. 

Unless a latent vertical phoria is correct- 
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ed before the final refractive prescription is 
given the patient’s symptoms are immeasur- 
ably increased with improved vision, which 
is difficult to understand unless latent verti- 
cal phoria and aniseikonia are remembered, 
and the frequency of the phoria should give 
it first consideration. The great majority of 
vertical imbalances respond quickly to prism 
inclusion for their ocular relief and equally 
as promptly to adequate thyroid therapy for 
generalized comfort which suggests the two 
are inseparable associated and arise from 
the same endocrine disturbance, be it thyroid, 
ovarian, pancreas or otherwise. This belief 
is heightened also by the greater number of 
cases occurring just before the menopause, 
and continuing to plague until their condi- 
tion is recognized and treatment instituted. 

After seeing several cases that only thy- 
roid therapy relieved, although other endo- 
crine therapy, especially theelin, had been 
previously tried, we adopted the policy of 
giving these cases from 1 to 3 or 5 grains 
daily of thyroid, instructing the patient to 
eat their usual foods and take the thyroid 
only after meals. Vitamin B complex is best 
given daily to care for the increased demand 
during the accelerated metabolism. 

If the case is refractory to thyroid, which 
occasionally will happen, further endocrine 
study is advised, but never yet have we found 
infection a constant associate of vertical 
phoria, while endocrine dyscrasias are invar- 
iably present, and furnish the clue, opthalmo- 
logically, to unravel the systematic com- 
plaints. Therefore the oculist can many tim- 
es diagnose hypothyroidism or some glandu- 
lar dyscrasia before the internist has suffi- 
cient evidence to warrant a diagnosis, and 
saves the patient months of uncertainty and 
distress over his general “let down” condi- 
tion, for certainly subnormal endocrine func- 
tion will produce such a result. It behooves 
us as oculists not to overlook the general sta- 
tus of the patient in searching for the cause 
of ocular complaints. 


CONCLUSIONS 

(1) Latent vertical phoria is easily dem- 
onstrated by sufficient monocular occlusion 
and inclusion of the full amount of prism 
gives relief to the ocular complaint. 

(2) Latent vertical phoria is a constant 
associate of endocrine dyscrasia, usually hy- 
pothyroidism, but may be found along with 
hypo or hyper function of other glands in 
the endocrine chain. Therefore it is a general 
and not a specific indicator of endocrine dys- 
function. 

(3) Latent vertical phoria can be easily 
demonstrated in children as well as adults, 
suffering from endocrine dyscrasia, and is an 
early sign, guiding the opthalmologist to the 
diagnosis oftentimes before the internist can 
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arrive at one. 

(4) Latent vertical phoria will demon- 
strate endocrine dysfunction much more fre- 
quently than generally recognized, and prism 
inclusion, with glandular therapy will give 
prompt and adequate relief to a large group 
formerly undiagnosed. 

(5) The phoria, leg cramping and “go- 
ing to sleep” of the extremities seemingly 
are muscular conditions brought about by 
lessened circulation as well as hormone defi- 
ciency because as the hormone levels and the 
circulation improves the patient’s symptoms 
are relieved. The phoria tends to increase 
where hormone therapy is not administered. 

l Diagnostic Value of Monocular Occlusion. Arch. Op. Apr. 
1944 pg 316, Roper, K. L. & Bannon, R. E. Dartmouth 


Eye Institute 


2 Duane & C. Berens, Jr.. Ophthalmic Literature, 1921 
Vol. 17, pe 53. 
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3 Bells Phenomenon and the Fallacy of the Occlusion Test 
S. V. Abraham, Dept. of Opth. Univ. of Chicago, Am. J. 
Op. Pg. 656, 1931. 

4 Hyperphoria and the Prolonged Occlusion Test, Carl 
Beisbarth, Pg. 103 Am. J. Opth. 1932 
De’Schweinitz, G. E. Discussion of Paper by Appleman, 
L. F. A. Method of Uncovering Latent Hyperphoria Arch 
of Opth. 1930 Vol. 3 Pg. 651 

6 Fuchs E. Subjective Symptomatology of Ocular Disorders. 
Am. J. Op. 13 113-117 Feb. 1930 

7 O'Connor, R. Diagnosis of Vertical Deviation of the Eyes 
Brit. J. Opth. 1924. Vol. 8 pe. 449 

a Barkan, H. The Occlusion Test for Latent Hyperphoria & 
Its Clinical Results XIII Concilium Opththalmologicum 
Amsterdam 1929 Sept. 

9 Brown, A. L. The Role of Unlevel Orbits in Heterophoria 
Am. J. Op. 1929 Vol. 12 Pg. 815 

10. Hughes, W. L. Prolonged Occlusion Test. Arch. Opth. 11 
229-236, Feb. 1934 

11. Worth, C. Worths Squint, Edited by F. B. Charasse Ed 
7 Phil. P. Blakiston Sons & Co. 1939. Pg. 435 


12. Marlow, F. W The Technique of the Prolonged Occlusion 
Test, pg. 320 Am. J. Opth. Vol. 15, 1932 

13. Bothman, L. Relation of the BMR to Progressive Axial 
Myopia. Am. J. Opth. 14 pg. 918 Sept. 1931 

14. Soward, Harvey J MD., St. Louis, Mo The Relation 
ship of Hypothyroidisms to Ophthalmology. Read before 
So. Medical Assn. 1938, Oklahoma City, Okla 


Anal Fistula* 


PAUL M. VICKERs, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Anal fistula has occupied the attention of 
physicians since the beginning of recorded 
medical history, probably because of its dra- 
matic onset with painful abscess formation 
and also because of its accessibility. John of 
Ardernne, 1300-1370, described his method 
of treatment and illustrated it with rude dia- 
grams. He emphasized the fact that the com- 
plete tract must be incised in order to cure 
the fistula. His method consisted of inserting 
a knife into the secondary opening through 
the tract and the internal opening into the 
rectum, then incising the entire tract. This 
method has been little improved upon in 
subsequent years. 

DEFINITION 

The term fistula means pipe or tube. Most 
contemporary authors classify this type as 
anal in origin because the primary or intern- 
al opening is located in a crypt in the anus 
lined by squamous epithelium. The usual des- 
ignation of the openings of the tract have 
been “internal and external.” However, it is 
probably more precise to refer to them as 
primary and secondary, because in some in- 
stances the entire tract may be inside the 
rectum, hence there would be two or more 
internal openings. The types of fistulae have 
been classified as internal and external—com- 
plete external, complete internal, or incom- 
plete internal, or incomplete external. These 
are misnomers. The so-called incomplete ex- 


Read at Surgical Staff meeting, University Hospital, April 
19, 1945. 


ternal, in all probability, was a fistulous 
tract in which the primary opening was not 
demonstrated or it was a sinus and not a 
fistula at all. Therefore, it is more precise to 
speak merely of the prmary and secondary 
openings and designating their anatomic lo- 
cation. 
INCIDENCE 

Anal fistulae occur at any age, from infan- 
cy to senility. The incidence varies according 
to authors. Bacon' reports that 25 per cent 
of all ano rectal diseases are fistulae. Buie* 
records fistulae seen in 5 per cent of all pa- 
tients complaining of ano rectal symptoms. 

ETIOLOGY 

It is now generally accepted that the ma- 
jority of fistulae originate as an infection in 
one of the anal crypts, burrowing beneath, 
through, or superficial to the sphincter mech- 
anism and producing an abscess in the adja- 
cent para-anal or para rectal tissues. Con- 
sequently, abscesses of these spaces may be 
in the supralevator or infralevator spaces. 
Supralevator abscesses may be pelvirectal or 
retrorectal and infralevator abscesses are is- 
chio anal in location. These have been for- 
mally called ischio rectal but since they are 
bounded medially by the external anal 
sphincter and the insertion of the levator ani 
retrorectal and infralevator abscesses are is- 
theythey are more properly designated ischio 
anal. 

They may also be termed peri-rectal or par- 
arectal, which are self-explanatory. There are 
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numerous causes for the incitation of the 
anal cryptitis which precedes the fistual for- 
mation. (1) Trauma: Irritation from enema 
tips—insertion of foreign bodies, ingestion 
and excretion of foreign bodies such as small 
pieces of bone, pieces of tooth picks, etc. (2) 
Chemical Causes: Improper injections of in- 
ternal hemorrhoids, irrigation of the rectum 
with caustic solutions, etc. (3) Infectious 
Diseases of the rectum, and anus; tubercu- 
losis: If routine specimens are examined 
from a large series of fistulectomies by his- 
topathological means, and guinea-pig inocu- 
lations, appoximately 10 per cent of all anal 
fistulae will be found to be tuberculosis; 
lymphopthia venerium; actinomycosis; de- 
generating carcinoma. Tucker and Helwig* 
have demonstrated the presence of ducts op- 
ening into the anal crypts. These are lined at 
the opening with squamous epithelium and 
extend a varying distance subcutaneously. 
Some of them terminating into vestigial 
glands which are lined with columnar epi- 
thelium. They have identified these as rudi- 
mentary preen glands and hypothesized the 
presence of these glands and subsequent 
cryptitis as inciting factors in the production 
of the majority of anal fistulae. Hence, the 
fistula starts as an infection in an anal crypt 
and because of the resistance of the spincter 
mechanism and the attachment of the leva- 
tors extends into the areolar tissue of the in- 
fra or supralevator spaces producing an ab- 
scess. The abscess, in turn, ruptures spon- 
taneously though the peri-anal skin or into 
an adjacent organ or back into the rectum 
proximal to the primary opening or it is in- 
cised, thus completing the fistulous tract. 
The fistula may, of course, originate from an 
anal fissure; this is rare, however, and this 
type of fistulae is subcutaneous. Complica- 
tions occur with rupture of the abscess into 
a neighboring organ such as the vagina or 
urethra, or into the peritoneal cavity. The 
primary opening is usually in the posterior 
anal canal. Different investigators report 
varying percentages—from 56 to 80 per cent. 
The primary opening, however, can be in any 
location in the crypt margin. 
SYMPTOMS 

The earliest symptoms are pain and swell- 
ing produced by the formation of an abscess. 
Once drainage is established either surgically 
or spontaneously the patient complains of 
persistent or intermittent draining sinuses. 
Occasionally drainage may stop with appar- 
ent healing and not become reactivated for 
several years. 

DIAGNOSIS 

The history of draining sinuses or abscess 
formation around the anus leads to a pre- 
sumptive diagnosis of an anal fistula. The 
differential diagnosis should include pyoder- 
ma, pilonidal disease, hydradenitis suppura- 
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tiva, peri anal lymphatic abscess. Establish- 
ment of a primary anal opening confirms 
the diagnosis of fistula. This is occasionally 
difficult to confirm but rather than to probe 
a tract unnecessarily in the offiice with much 
subsequent pair to the patient it is much 
simpler to complete the examination after 
the patient has been anesthetized. The anes- 
thesia of choice being either spinal, caudal 
or trans-sacral. 

Since the types of abscesses previously 
mentioned are but stages in the formation of 
anal fistulae, the treatment is considered 
along with that of fistulae. Once the diag- 
nosis of abscess. is established, drainage 
should be instituted by wide incision as soon 
as possible. The optimum time for drainage 
is difficult to state categorically. In general, 
the abscess should be fluctuant and allowed 
to “point” before opening. The incision 
should be made in the fluctuant area as near 
to the anal verge as possible without cutting 
through the fibres of the external or internal 
sphincters. 

Various types of treatment for anal fistula 
have been described since the time of Hip- 
pocrates. He mentioned the use of a suture 
threaded through the primary and secondary 
openings, and tightened on successive days 
until the intervening tissue was cut through. 
This was the so-called “Seton Suture.” Gal- 
vanism, the injection of various pastes, not- 
ably bismuth, cauterization, and the use of 
chemical solutions have all been uniformly 
unsuccessful. The only successful treatment 
is surgical. 

The criteria for curative treatment con- 
sists of: 1. Finding the primary opening. 
2. Tracing its connection with fistulous 
tracts. 3. Opening the tracts and the pri- 
mary so that the wound may heal from with- 
in outward. 4. Proper postoperative care to 
insure that such healing takes place. 

Some surgeons advocate, upon excision of 
the tract, that the wound be closed primarily. 
Occasionally healing by primary intention 
may occur but too large a per cent of fistulae 
recur with this method. 

With complete relaxation of the sphincter 
produced preferably by trans-sacral or spin- 
al anesthesia, the primary opening is dem- 
onstrated and a probe inserted through the 
primary into the fistulous tract, and if there 
are multiple secondary openings, their con- 
nection with the primary should be demon- 
strated. The overlying tissue is incised in- 
cluding any part of the sphincter mechan- 
ism which may be over the primary. If the 
involved tissue is not grossly necrotic, it is 
not necessary to excise the tracts completely. 
The edges of the wound are beveled so that 
they will not overhang and that there will be 
no overlapping in healing. If there are num- 
erous subsidiary tracts incision or excision 
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of them is not essential once the primary 
opening and its immediately adjacent tracts 
heal, the source of infection is obliterated 
and lesser tracts will of consequence heal. 


Care should be exercised in looking for the 
primary opening in the crypts. Too force- 
ful probing will result in false openings. 
Some surgeons prefer to inject the tracts 
with methylene blue. However, once incised 
the dye diffuses throughout normal tissues 
and much tissue is needlessly sacrificed re- 
sulting in prolonged healing. 

Numerous operations have been devised in 
an attempt to prevent anal incontinence. 
None of these have been successful. It is still 
essential to incise all the anal musculature 
overlying the primary opening regardless of 
its location. If the wound is not packed, or 
at least lightly packed, incontinence is sel- 
dom a problem. Multiple stage procedures 
accomplish no better postoperative contin- 
ence than the one stage fistulectomy. 

Internal fistulae with secondary openings 
inside the rectum present a somewhat diffe- 
ent problem. The tract should be probed from 
primary to secondary opening and overly- 
ing rectal mucosa incised. It is sometimes 
necessary to excise the mucosa in order to 
prevent recurrence. 

Tuberculous fistulae will respond to surgi- 
cal treatement as readily as the non-specific 
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types if the patient’s general condition is 
good and there is no active pulmonary dis- 
ease. 

Fistulae associated with acute ulceration 
diseases of the lower colon should be treated 
conservatively with no attempt at extensive 
fistulectomy until the colonic disease is quies- 





cent. 
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Pneumonia 100 Years Ago 

The conviction is so general and so strong that this 
disease may be controlled by remedies, that it is hardly 
ever left to itself; and certainly no physician, in the 
present state of our knowledge, would be justified, mere 
ly for the purpose of elucidating and determining this 
question, in adopting such a course, But the positive 
and conclusive evidence derived from this comparison is 
not altogether wanting. It could hardly have escaped 
observation, that pneumonia might terminate in recovery, 


quite independent of any aid derived from medical art. 
Elisha Bartlett. An Inquiry into the Dearee of Cer 
tainty in Wedicine. 1948. 


How True 

After recognizing the genius of young Schopenhauer 
and after instructing him in chromatics, Goethe loathing 
his presumptious display of knowledge on one occasion, 
said: 

‘*This life and its load I could gladlie shoulder 

If pupils would wait to teach till they're older.’’ 

Something for doctors to think about. 
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LAENNEC 
1761 — 1826 
MANPOWER AND DISEASE* 
LEWIS J. MOORMAN, M.D. 
OKLAHOMA CITY, OKLAHOMA 


In the ancient kingdom of Brittany at the 
juncture of the rivers Steir and Odit stands 
the port of Quimper. It has been described as 
a city of fascinating quays, byways, fables 
and gables, with the sea not far away. But 
for all who are interested in the history of 
medicine, Quimper takes on much greater 
significance and stands encircled with the 
halo of immortality. On February 17, 1781, 
Rene Theophile Hyacinthe Laennec was born 
there. The house of his birth on the quay 
of the Steir has been replaced by another 
which now carries an inscription bearing his 
name, the dates of his birth and death, and 
the date of the publication of the first edi- 
tion of his book, “Traits di L’Auscultation 
Mediate 1819.” Also there is a statue of him 
in this quiet city erected by the doctors of 
France. 

According to William Hale White,’ “He 
was a pure Celt and is said to have been des- 
cended indirectly from the Breton poet Mal- 
herbe. Many of his family had been lawyers, 
some magistrates. His father, one of four 
brothers, was born in 1747, became a member 
of the Bar and held several appointments, 
such as those of avocat au parlement de Bre- 
tagne, lieutenant de l’'amiraute de Quimper 
and counseiller de prefecture of the Depart- 
ment of Finistere, but with his flibbertigib- 
bety temperament he rarely kept any post 
for long. He was a man with a charming 
manner, a cheerful disposition, good health, 
much literary culture, always writing poetry, 
but lacking common sense, proper pride and 
genius, he did nothing worth doing with his 
life.” 

Laennec’s mother gave birth to four chil- 
dren within six years. The fourth child died 
within a few hours after birth and the moth- 
er expired two days later. The inadept fath- 
er was left with three small children, two 
sons and a daughter. The little girl was com- 
mitted to the care of an aunt and the two 
boys to an uncle who looked after their edu- 
cation for awhile and then returned them to 
their father. This uncle later died of phthisis 
and no doubt he transmitted the same to his 





*This biographical sketch commemorates the 119th anni- 
versary of Laennec’s death. 


young nephew Theophile. Soon the two boys 
were fortunate to be placed under the care 
oi a more dependable uncle, Guillaume Laen- 
nec, who was a practicing physician of good 
character, professional skill and untiring en- 
ergy. His influence upon the boy Theophile 
was profound. Dr. Guillaume Laennec lived 
in Nantes during the revolutionary upheaval 
and the boys had to take the backway to 
school in order to escape the gruesome sight 
of falling heads from the permanent guiilo- 
tine immedately in front of their uncle’s 
house. 

When Laennec was 14 years of age his 
father married again and requested him to 
return home but the influence of his uncle 
was already molding his thought and action. 
He had observed his father’s profligacy and 
indifference and decided to remain in Nantes. 
No doubt his plans for the study of medicine 
were well under way. With opposition from 
his father and little financial aid, he strug- 
gled through the horrors of the Revolution, 
always conscious of his poverty but ambi- 
tious to get on with his studies. We owe much 
to the wise uncle who knew how to deal with 
the parsimonius parent; how to protect, di- 
rect and inspire the otherwise neglected 
youth as he pursued the study of medicine 
with a well balanced, acquisitive mind, in- 
credibly keen. 

Laennec was admitted to the medical 
school, Hotel Dieu at Nantes when only 14 
years of age. Soon thereafter he was appoint- 
ed military surgeon third class, perhaps serv- 
ing in this capacity at the Hospital La Paix 
with his guardian uncle. In spite of many du- 
ties in addition to his exacting studies and 
the strain of the war-like times, he found 
leisure in music, dancing and strolling in the 
country. He was expert with the flute, fond 
of nature and a student of botany. 

Early in 1800 as Officier de Sante he ac- 
companied the army to put down an insur- 
rection between Nantes and Quimper. Soon 
he returned ready to go to Paris for the con- 
tinuation of his medical studies only to be 
disappointed by his derelict father who fail- 
ed to provide the necessary funds. Later, by 
legal action, his father was bound to supply 
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the necessary money for tuition, board, cloth- 
ing and lodging. 

Upon his arrival in Paris, Laennec looked 
up his old friends from Nantes who had left 
him behind awaiting the tardy financial aid 
ultimately wrenched from his father by law. 
On May 2, 1881 he was admitted to Ecale de 
Medicine. 

Thus far we have followed in brief detail 
the shocking poverty and the many obstacles, 
ever confronting this remarkabie young de- 
votee of medical science, in order that the 
reader may be inspired by his perserverance 
and may contrast his plight with the easy 
going career of our own medical students un- 
der government paternalism. We patiently 
await our rising Laennecs. 


In addition to ill-fated paternity and em- 
barrassing poverty, this ambitious youth was 
constantly contending with the ravages of 
ill health. White,’ referring to his wretched 
health says, “he suffered from asthma, an- 
gina, insomnia, neurasthenia, and later from 
phthisis; more than once he nearly gave up 
his career in Paris for a life in the country.” 
In that day, wanting Laennecs remarkable 
discoveries, all the symptoms and conditions 
mentioned by White might have resulted 
from the insidious development of phthisis 
without a satisfactory clue to their origin. 


Surmounting all handicaps, Laennec be- 
came a student at La Charite where he work- 
ed three years under the celebrated Covisart. 
During this time, in addition to other notes, 
he recorded extensive histories of all the cas- 
es coming under his observation. His untir- 
ing industry in this respect is well known 
by the following paragraph from the bio- 
graphical sketch found in Forbes” transla- 
tion of the third French edition of his work. 

“Although attached in a more particular 
manner to the clinic of La Charite, Laennec 
attended the various medical lectures at that 
time delivered at The School of Medicine; 
and, as well by his talents and superior know- 
ledge of the learned languages, as by his 
great zeal and assiduity in medical pursuits, 
he speedily attained a marked degree of dis- 
tinction among the crowd of students then 
frequenting the Parisian hospitals. His re- 
markable industry at this period is best 
evinced by the fact, that during the first 
three years of his attendance as pupil of La 
Charite, he drew up a minute history of near- 
ly four hundred cases of disease; and the 
talent and discrimination of the youthful 
reporter must appear equally conspicuous, 
when it is known that these very cases furn- 
ished the groundwork of all his future re- 
searches and discoveries. This fact (which I 
give on the authority of his cousin, Dr. Mer- 
iadec Laennec) ought to prove a stimulus to 
the industry of all students in their attend- 
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ance on hospital practice, and should teach 
them, that, to record every important case 
they meet with, is not only a most useful 
labor at the time, but may eventually lead, 
as in the case of the subject of this memoir, 
to results of the highest consequences to 
themselves and their profession. At an early 
period of his labors, he began to communi- 
cate some of their results to the public, and 
was honored with signal marks of profession- 
al distinction. In the year 1802, being then 
in his twenty-first year, he published in the 
Journal de Medecine, at that time conducted 
by Corvisart, Leroux, and Boyer, several pa- 
pers of singular merit; and likewise obtained 
the two chief prizes in medicine and surgery, 
granted by the Minister of the Interior, 
through the then Institute of France. His 
first paper consists of an interesting case 
of diseased heart, and appeared in the num- 
ber for Messidor, an. x. (1802). Two months 
later, in the same year (Fructidor, an. x.) 
he published his Histoires d’ Inflammation 
du Peritoine, consisting of a series of cases 
detailed in a very clear and satisfactory man- 
ner, illustrated by much learned annotation, 
and terminated by general conclusions, spec- 
ifying the anatomical character and signs of 
peritonitis in a more accurate manner than 
had been previously done. This memoir, 
which has the great merit of being six years 
anterior of the publication of Broussais’ 
Phlegmasies Chroniques, is well worthy the 
attention of pathologists.” 


We have quoted freely from Forbes be- 
cause few doctors are familiar with these 
important publications coming from the pen 
of the youthful Laennec before he produced 
his monumental work which first appeared 
in 1819. In addition to the above publica- 
tions there were many lectures and medical 
papers representing unusual classical, scien- 
tific and linguistic attainments. 


On June 11, 1804 he received his degree 
of Doctor in Medicine. Again quoting Forbes, 
“After his graduation, he entered formally 
upon the practice of medicine, and continued 
to devote himself to this and his medical 
studies, until obliged by ill health to relin- 
quish both. His constitution, naturally feeb- 
le, and predisposed to disease, was unequal to 
the labors he imposed upon himself; and as 
his private practice increased, he felt him- 
self under the necessity of relinquishing some 
of his employments. Accordingly he discon- 
tinued his course of pathological anatomy in 
1806. This course attracted considerable at- 
tention during its continuance, and was in 
some degree founded on the lecturer’s own 
discoveries and researches. The arrangement 
of it was quite original, and indicated at once 
a clear and a comprehensive mind.” 


In 1816 Laennec became chief physician to 
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Necker Hospital where, with untiring zeal 
and energy, he continued his clinical and 
pathological investigations. Soon after as- 
suming his duties at Necker he made his im- 
mortal discovery of mediate auscultation and 
invented the stethoscope. The story of this 
discovery and the development of ausculta- 
tion are well known to all students of medi- 
cal history, yet the published accounts are 
so at variance we feel it wise to reproduce 
Laennec’s own simple, classic account of this 
new diagnostic procedure which assumed 
world wide significance. The following is 
quoted from White’s' translation. 


“In 1816 I was consulted by a young wo- 
man presenting general symptoms of dis- 
ease of the heart. Owing to her stoutness, 
little information could be gathered by appli- 
cation of the hand and percussion. The pa- 
tient’s age and sex did not permit me to re- 
sort to the kind of examination I have just 
described (i.e., direct application of the ear 
to the chest). I recalled a well-known acoustic 
phenomenon; namely, if you place your ear 
against one end of a wooden beam the scratch 
of a pin at the other extremity is most dis- 
tinctly audible. It occurred to me that this 
physical property might serve a useful pur- 
pose in the case with which I was then deal- 
ing. Taking a sheaf of paper I rolled it into 
a very tight roll, one end of which I placed 
over the praecardial region, whilst I put my 
ear to the other. I was both surprised and 
gratified at being able to hear the beating of 
the heart with much greater clearness and 
distinctness than I had ever done before by 
direct application of my ear. 

“I at once saw that this means might be- 
come a useful method of studying, not only 
the beating of the heart, but likewise ail 
movements capable of producing sound in 
the thoracic cavity, and that consequently it 
might serve for the investigation of respira- 
tion, the voice, rales and even possibly the 
movements of a liquid effused into the pleural 
cavity or pericardium. 

“With this conviction, I at once began and 
have continued to tiie present time, a series 
of observations at the Hospital Necker. As a 
result I have obtained many new and cercain 
signs, most of which are striking, easy of 
recognition, and calculated perhaps to ren- 
der the diagnosis of nearly ail complaints of 
the lungs, pleurae and heart both more cer- 
tain and more circumstantial, than the sur- 
gical diagnosis obtained by use of the sound 
or by introduction of the finger.” 

Perhaps the greatest significance of this 
discovery is to be found in its stimulating 
effect upon Laennec’s own desire to perfect 
physical exploration of the thoracic organs 
and the focusing of attention upon ausculta- 
tion by his pupils and his writings through- 
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out the world. 

Promptly he grasped the significance of 
the clinicopathological implications and with 
avid genius, appropriated all previous scien- 
tific advances as he entered upon his monu 
mental career. Through the close correlation 
of bedside and post mortem findings, he help- 
ed to lay the “foundation stone’ of modern 
knowledge of diseases of the chest. When he 
came upon the scene the diagnosis of diseases 
of the lungs and heart was still more diffi- 
cult than that of other internal organs. In a 
short time he had made the most exacting 
diagnostic tasks relatively easy. In half the 
time now allotted for a medical education, 
virtually without chart or compass, he “‘ob- 
served, recorded, tabulated and communicat- 
ed” practically all that is now taught with 
reference to the physical diagnosis of dis- 
eases of the thorax. His voluminous work of 
nearly 800 pages on auscultation and diseases 
of the chest was published in 1819 and trans- 
lated into English by Forbes in 1821. In his 
own words, “I'he diagnostic establishment by 
means of the cylinder during life, was veri- 
fied by a study of pathological conditions 
found at autopsy.” Laennec’s revival and am- 
plification of auscultation and his invention 
of the stethoscope enabled Corvisart to check 
the results of percussion in the living body, 
whereas Auenbrugger may have failed to 
establish the value of his method because he 
could confirm his observations only at autop- 
sy. Covisart rendered a great service by 
translating Auenbrugger’s work on percus- 
sion and placing behind this important diag- 
nostic procedure the authority of his know- 
ledge and the power of his position at this 
opportune time. 

Before his book was ready for the press, 
Laennec was completely broken in health and 
had to leave Paris for rest. More truly than 
anyone who had gone before, he brought to- 
gether the varied clinical and pathologic 
manifestations of tuberculosis and proclaim- 
ed “the unity of phthisis.” Strange to say 
at this time he seemed not to realize that he 
was exhibiting the classical manifestations 
of phthisis. 

Soon he returned but was too frail to fol- 
low the urgent call of his insatiable genius. 
He gave up and went home in despair of 
ever returning, but two years later he was 
again in Paris hard at work. For four and a 
half years he worked with incredible endur- 
ance and accomplishment, receiving many 
honors and wide acclaim. But during the 
spring of 1826, when he was 45 years of 
age, while correcting the proofs for the sec- 
ond edition of his book, he concluded he was 
dying of phthisis. He then realized that his 
thin, tired body could no longer pursue his 
soaring ambitions. Weakness, fever, diorr- 
hea, night-sweats and sore throat, turned his 
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thoughts toward his beloved Brittany .The 
journey home in a carriage purchased for the 
purpose was devastating. But he was on the 
road to Brittany and the “Place of the Foxes” 
was a good place to die. There were willing 
neighbors, friendly skies, “warm sunshine, 
the blue sea and white gulls.” 


The weeks passed, emaciation progressed 
leaving only skin and bones; expectoration 
increased, diarrhea took its toll; the hectic 
flush became articulate as fever rose and 
fell; the pulse raced riotously under the lash 
of terminal toxemia; the alert mind occas- 
ionally wavered only to renew its hopeless 
struggle with death. 


Ultimately on August 13, 1826, Laennec 
submitted to his fate with graceful acquies- 
cence. No doubt this great diagnostician who, 
so often had placed the discerning ear over 
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the seat of life only to discover the signals 
of death, knew the end was near at hand. At 
3 o’clock in the afternoon he calmly removed 
the rings from his fingers and placed them 
on the bedside table. When his wife sought 
the reason, he quietly replied that it would 
soon be necessary and he wanted to save 
others the trouble. Two hours later, his spirit 
was on its way, no doubt passing the white 
gulls between sun and sea unnoticed. Thus 
the life of Laennec ended but his influence 
encircled the world for the everlasting bene- 
fit of mankind. 


1. Selected Passages from De Il Auscultation Mediate, R. 
Theophile H. Laennec. With a Biography by Sir William Hale- 
White. p. 1. William Wood & Co., New York. 1923. 

2. A Treatise on the Diseases of the Chest, and on Mediate 
Auscultation, R. T. H. Laennec. Translated from the Third 
French Edition by John Forbes, to which are added the notes 
of Professor Andral. pp. xx, xxi, xxii. Samuel 8. and William 
Wood. Philadelphia, 1938. 

3 Korns, Horace Marshall. Annals of Medical History 
Third series, Vol. 1, No. 1, p. 52. January, 1939. 
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This letter is published through the request 
of the President, the Editorial Board and 
several members. 

June 25, 1945. 
Senator Robert F. Wagner, 
U. S. Senate, 
Washington, D. C. 
Dear Senator Wagner :— 

As a member of the Editorial Board of the 
Journal of the Oklahoma State Medical As- 
sociation may I acknowledge the receipt of 
your letter and the copy of your speech be- 
fore the Senate. I feel that you should not be 
surprised when I tell you that we have no 
space in the Journal for this material. Your 
proposals with reference to medical legisla- 
tion are well known to the doctors of the 
State because much space in the Journal has 
been occupied with informative articles 
warning the doctors and the peopie against 
regimented medicine in any form. Since your 
Bill has been reintroduced, this policy shall 
be continued. 

Now, speaking as an humble citizen and 
a member of the medical profession, may I 
Say that I could be more patient with you 
and your program if I did not feel sure that 
you are at least partially aware of what you 
are trying to do to a great free enterprise 
which has given to the American people the 
best medical service ever vouchsafed to any 
comparable nation. 

Medicine has reached its present high 
mark through an evolutionary process fol- 
lowing the path which nature walks. Any 
change which causes a deviation from this 


path is dangerous to the welfare of our na- 
tion. Washington bureaucrats are now knee 
deep in trouble because, contrary to nature’s 
way, they have plowed up, turned under, 
burned and killed the products of the soil 
and, without sufficient knowledge of funda- 
mentals, they have monkeyed with supply 
and demand and paid people not to plant, or 
unwisely to plant less than they, as farmers, 
believed they should. It is my understanding 
that you are having a little trouble with your 
existing so-called social security. If you had 
struggled through eight years (the minimum 
for doctors) of formal education in govern- 
ment and statesmanship before you entered 
politics, I might feel more secure about your 
part in law-making, but even then I would 
question your ability to pass judgment on 
the merits of medical service and to provide 
ways and means for its application and dis- 
tribution. 

Bismarck instituted social security includ- 
ing compulsory health insurance in Germany 
with the avowed purpose of placing the com- 
mon people under obligation to the Govern- 
ment. A bit of political expediency which, in 
addition to other evil consequences ultimately 
snuffed the rising flame of medical science 
in Germany. Who can say how much the pro- 
gram had to do with the mass psychology 
which prepared the way for Hitler and his 
followers. Friedrich Schiller, who laid down 
the principles of democracy and set forth the 
tenets for which we fight today, would turn. 
over in his grave if he knew what you and 
your co-workers are trying to do to a free 
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people. In this connection it is significant 
that Schiller became an exile from his own 
Wurtemberg rather than practice medicine 
under the regimentation of Duke Charles. 
Under German social security the quality of 
medicine declined and the costs mounted. No 
Heinies, Goethies or Schillers appeared to 
stabilize a waning social order. Schiller had 
the courage to walk out on his imperious 
Duke, Goethe as Minister-in-charge at Wei- 
mer, under the roar of Napoleon’s cannon at 
nearby Jena, bravely waited to face the vic- 
torious Emperor. The Grand Duke and his 
court had fled but Goethe was not afraid. 
Heine had the courage to place his finger on 
the obstacles which doctors were meeting in 
their attempt to advance the cause of public 
health throughout the civilized world, namely 
business interests and tenement owners of- 
ten operating under political protection. 


When the end came to Germany, courage 
was supplanted by flight and self-administer- 
ed poison. The latter often retained in the 
mouth where at the opportune moment chat- 
tering teeth might nip the vial and release 
the lethal dose. No Nipponese faith inspires 
this cowardly act. Rather, it represents the 
mark of stark degeneracy under a dissolute 
and wrecked government. If you cherish the 
approval of posterity you should reconsider 
your plans for medical service and promptly 
retrieve your proposed legislation. If your 
Bill should be enacted into law, ultimately 
the people will be pinched by the yoke and 
they will blame the perpetrator. If the people 
and the doctors of your own state should 
choose to follow your proposals, I would 
have nothing to say. But I am wondering if 
you realize the United States reaches from 
ocean to ocean and that the respective states 
sprawling across the continent present var- 
iable and often distinct social, economic, po- 
litical and even medical problems. From a 
medical viewpoint, after public health does 
its job, the solution of these problems belongs 
to these respective states. Speaking for Ok- 
lahoma, we will come up to the draft board 
as physically fit as your New Yorkers, we 
will be more typically American, we will last 
as long in battle and be a little quicker on 
the trigger. For twenty years I have visited 
New York two to three times annually. How 
many times have you crossed the Mississippi 
to see us? Do you know what we need? We 
love you and we enjoy fighting for you and 
we expect to continue putting food on your 
tables but please leave us freedom in these 
essential pursuits. Here’s hoping you will 
have Oklahoma turkeys and Kansas City 
steaks for Thanksgiving and Christmas. 

Now that we do definitely disagree on this 
controversial problem, why not set up the 
credentials for our individual opinions. I 
should not venture to be so personal if the 
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issue were not so ponderous. The following 
I have taken from Who’s Who in America, 
which no doubt had your approval. 

“Wagner, Robert Ferdinand: B. S. Degree 
from the College City of New York, 1898; 
LL. B., New York Law School, 1900; wid- 
ower; one son Robert F., Jr. Practiced at 
New York City; member New York Assem- 
bly, 1905-08, Senate, 1909-18; Chm., New 
York State Factory Investigating Commis- 
sion, 1911; Lt. Gov. of New York, 1914; Jus- 
tice Supreme Court of New York, Ist Dis- 
trict, 1919-26; assigned to Apellate Division 
lst Department, 1924 (resigned) ; member 
U. S. Senate since 1927; Chairman, Senate 
Committee on Banking and Currency. Demo- 
cratic leader, New York Constitutional Con- 
vention, 1938. Introduced National Industria! 
Recovery Act, Social Security Act, National 
Labor Relations Act, Railway Pension Law, 
U. S. Housing Act of 1937, and other social 
and economical legislation in Senate.” 

I am a native of Kentucky and I grew up 
in a small town. Eight years of my life were 
spent in preparation for the practice of med- 
icine, three of these school years on borrow- 
ed money. Compared with the present federal 
subsidies for medical students, borrowing 
was good fertilizer for the growth of charac- 
ter. | am glad that I borrowed from Uncle 
Bob instead of begging from Uncle Sam. In 
a middle state, east of the Mississippi, I was 
temporarily a doctor on horse back 25 miles 
from a railroad. For six years I was a horse 
and buggy doctor on the plains, replacing 
my intern service by practice in dugouts, sod 
houses and prairie shacks. I have been in 
general practice in a modern small city and 
later in highly specialized practice with a 
private sanatorium. One year of medical 
studies in Kurope; twenty years teaching 
medicine in the University of Oklahoma; 
three years as Dean of the same school. Dur- 
ing my Deanship I was Superintendent of 
the University Hospital and the Crippled 
Children’s Hospital, both having active out- 
patient departments serving the whole state. 

I have been President of the local Tubercu- 
losis Society and head of a free tuberculosis 
dispensary for 27 years and a member of the 
National Tuberculosis Association Board for 
a corresponding period of time. I have been 
an humble student of the history of medicine 
during my professional career and have tried 
to correlate and integrate the various phases 
of medical progress during the past 2,500 
years. 

Through these various interests and inti- 
mate contacts with doctors, medical students 
and patients of all classes, I have a feeling 
that I may know something about what the 
American people want and what they need 
in the way of medical service and what a 
radical change may do to the high purposes 
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which now dominate the profession. Though 
this may be difficult for you to understand, I 
can truthfully say that with few exceptions, 
doctors are interested in the welfare of the 
people and not in their own promotion. 

Please leave my medicine on this tripod, 
th patient-doctor-and God. The patient and 
the doctor usually find their relationship mu- 
tually helpful. When they fail in this they 
are free to make changes or adjustments. 
God seems to be interested in both and exacts 
no accounting except reasonable skill and the 
exercise of conscience, and fortunately he 
presents no interminable, incomprehensible 
blanks to be filled out in triplicate. 

This lengthy discussion has been long in 
my system, but I could never presume to 
trouble you with it until your recent com- 
munication provoked this response. Without 
malice toward you, I am opposed to your pro- 
gram because I am in favor of charity to- 
ward all. In closing, may I urge you to study 
the history of medicine in the United States 
and try to realize that you and I would not 
be indulging in this controversy if medicine 
in the United States had not kept abreast of 
scientific and mechanistic development in 
other fields. Our old age problem is pyramid- 
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ing because American medicine has been 
good enough to double our longevity in the 
short period of our national existence. Today 
if it were not for preventive medicine and 
sanitary engineering (also medical), the vul- 
tures would be roosting on the dome of the 
Capitol and defiling the most beautiful city 
in the world with filthy excrement resulting 
from the reconverted carrion picked from 
the bones of congressmen, bureaucrats and 
government employees, who if they are not 
careful may do to us what Bismarck did to 
Germany and swing the medical pendulum 
back for a long and annulling period of de- 
cline. 


Medical science can never click with the 
clock, medical progress can never successful- 
ly stem the obstacles arising through direct- 
ives and senseless paper work — even the 
willing spirit may grow weak under the dom- 
ination of flesh which is not a part of its own 
carnal habitat. 


Respectfully and humbly submitted for 
your consideration. 
Sincerely, 
Lewis J. Moorman ,M.D. 
LJM /jft 
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The District Councilor’s Meetings that have been held, we feel, have been very 
worthwhile. The attendance, in number and interest shown, was gratifying and inspiring 
to the officials and makes the appraisal of interest for continued activity, on the part of 
the Speaker’s Bureau. 

We are pleased to announce that the State Board of Health has adopted a policy 
for governing the general outline of the Board with special emphasis on securing the 
cooperation and support of the doctors as well as the public. The policies adopted by the 
board, in brief, are as follows: In addition to its duties in appointing a commissioner 
and promulgating rules and regulations under powers delegated by the legislature, the 
Board of Health should act in an advisory capacity to the Commissioner in formulat- 
ing an energetic, active program in all departments with the dominating activity cen- 
tered on public relations, education being a prime factor in the dissemination of the pro- 
gram to the public. The basic laws and regulations now existing and in operation by the 
Commissioner of Health have been reviewed and must, of necessity, serve as an outline 
of the program to be pursued. The policies must conform to the State laws governing pub- 
lic health and each department should be imbued with the importance of educating the 
public as to the problems and the benefits intended in their proper administration. The 
Board of Health should use its influence to establish full-time County Health Units; to 
aid in surveying the needs and acquainting the officials of the Counties with the Public 
Health Program, and in formulating a flexible program of Public Health that meets the 
needs and demands of the people in each County. 

Such a program should provide that the County Health Unit work in harmony and 
cooperation with the County Medical Society. For maximum results the County Medical 
Society for its part must be cooperative, must not restrict the general principles or ham- 
per the administration of the laws of public health and will be expected to cooperate 
with the County Health Unit in all the program of preventive medicine, properly dis- 
charging its duties regarding quarantine. The State Board of Health should further lend 
its influence to interest the doctors of the County Medical Society as te their responsibil- 
ity of properly immunizing infants and pre-school age children. This should eliminate the 
controversial issue of infringemert of thePublic Health Program of the practice of the 
family physician. 

In counties with no organized Health Unit an educational program of sanitation 
and preventive medicine should be made available to every community, giving the people 
information regarding the responsibility of being immunized; the importance of oral hy- 
giene, food sanitation, property sanitation, milk sanitation and nutrition. In other words, 
a general program should be arranged, particularly in the schools. 

The formation of a Public Health Committee should be encouraged in every 
county. 

The above is a brief outline of the general policy which was adopted by the Board 
of Health at the first meeting after organiz'ng on July 8, 1945. This meeting carries a 
historical meaning in that it is the first action by a Board of Health in our great com- 
monwealth. The degree of cooperation put forth by the Allied Medical Profession and in- 
terest manifested through education in our schools and every other organization that has 
for its public the unnecessary death toll from preventive causes must, of necessity, be 
the goal. 


(Ce, / 


President. 
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EDITORIALS 


A STRANGE PARADOX 

Strange as it may seem to the Lord, here 
on earth, we face the pianned killing of our 
physically fit while there are not enough 
people to adequately support the millions 
who fight. The work of the world is waning 
while the blood of our youth laves the sou 
and the sea around the globe. We have hung 
up the shovel and the hoe, we have converted 
the plow share into implements of war. We 
have deserted the shop and the school in or- 
der to kill. 

Those who may say this is only a wild gen- 
eralization should look carefully into the 
present situation and think seriously of fu- 
ture possibilities. There is not only a short- 
age of man power, where physical effort is 
required but it is equally obvious in every 
calling and professions where special skills 
and brains are needed. 

With reference to, the latter, a good look 
at the medical profession will serve as an 
illustration. Even before war was declared 
there was a dearth of well trained men in 
certain highly specialized fields and the ap- 
proach to success in all phases of medicine 
had become increasingly difficult, ever exact- 
ing more time, effort and money. To reach 


the threshold of the medical school required 
more thought and study than the completed 
medical education a generation ago. Certifi- 
cation in the specialties entailed an additional 
period of three to five years. 

Though medical education has _ been 
streamlined for the sake of quantity at the 
cost of quality, the matter of medical service 
both civilian and military becomes more 
acute. This is true even in our own land 
where libraries, museums and other educa- 
tional facilities have not been destroyed by 
bombing. Even so, it is going to be difficult 
for us to meet the higher levels demanded 
by scientific advances with the limited mill 
run from our medical schools even under the 
present acceleration program. If we succeed 
in meeting the quantity needs it will take a 
long time to make up what we are losing in 
quality. Perhaps new ways may be found to 
make up the losses. The stupendous task 
confronting the medical profession may be 
partially appreciated by a study of the final 
report on 21,029 questionnaires dealing with 
postgraduate wishes of medical officers.’ The 
almost universal desire for postgraduate 
work and the large number desiring long 
courses will delay long needed relief for over- 
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worked civilian doctors long after the war 
ends. As in anticipation of war, now in anti- 
cipation of peace, the doctors are looking 
ahead. 

Finally it is safe to say that even though 
we make the most of our educational facili- 
ties including all possible new planning, 
much promising material will go to waste 
for want of educational opportunities. In 
closing we cannot resist the temptation to 
hope that the federal government will not 
further hamper scientific progress by estab- 
lishing a system of regimented medicine. 
Working one-third the way around the clock 
can never meet the needs of medical science 
and at this time it would be fatal to cut the 
average doctors day in half. The humiliation 
of working on a tradesmans schedule and 
the irritation of mandatory paper work 
would leave medicine devoid of its most cher- 
ished quality — humanism. 

1 Journal A.M.A., Vol. 128, No. 2, May 12, 1945. 





PUBLIC HEALTH—A GRAVE 
RESPONSIBILITY 

The summary of our health legislation for 
1945 appearing in the June issue of the 
Journal should impress every reader with 
the heavy responsibility this legislation 
places upon the doctors and the people of a 
forward-looking young State. Every member 
of the State Medical Association should try 
to understand the spirit and the letter of 
these new health laws and should strive to 
see that they are honestly and judiciously 
applied. With our knowledge of medicine, its 
evolution, and its ever changing application 
to human needs, we can give to the people 
of Oklahoma a health service with its roots 
in our own soil and its fruits bearing the 
flavor of our own toil. To the people of this 
State and Nation, let us demonstrate through 
this legislation and personal initiative that 
charity begins at home and that we need 
none of the Wagner Bill’s pernicious medical 
proposals. In view of our great responsibility 
under the enabling provisions now before us, 
it seems fitting to turn to one of our masters 
in the field of creative and applied medical 
science and particularly in the wide realm 
of public health. 

On his 80th birthday (April 9, 1930), 
while modestly acquiescing in the planned 
celebration tendered him in Washington, D. 
C., William Henry Welch responded to the 
world’s deafening applause in charming self- 
effacement, closing his remarks with these 
words of wisdom: 

“While public health is the foundation of 
the happiness and prosperity of the people 
and its promotion is recognized as an impor- 
tant function of government, how wide is the 
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gap between what is achieved and what 
might be realized, how inadequate is the un- 
derstanding of the public concerning the 
means adopted to secure the best results, 
how small the attractions offered to those 
entering or who might desire to enter careers 
in public health through lack of suitable fi- 
nancial recompense, of security of tenure of 
office, of opportunities for promotion, of 
standards for eligibility based upon special 
training and experience, and of funds made 
available for the public promotion of health. 
Something of the lack of adjustment of the 
average man to rapidly changing social, eco- 
nomic, and political conditions of our com- 
plicated modern civilization may be reflected 
in a certain temporary maladjustment be- 
tween curative medicine and preventive med- 
icine, which should stand in harmonious re- 
lations. 

“As my immediate and, doubtless, final 
professorial interest is on the humanistic 
side of medicine, I may, in closing, be per- 
mitted to emphasize the attractions and im- 
portance of studies in the history of medicine 
and of science. We physicians apply the word 
“Humanism” to a period and to a spirit 
which released the mind from thralldom to 
authority and contributed mightily not mere- 
ly to the study of antiquity but to the study 
of nature and of man, leading logically and 
rapidly to the cultivation of experimental 
science, between which and humanism as we 
understand and use the word, there is no in- 
compatibility whatever. 

“While nothing can be more hazardous 
than to attempt to predict the directions of 
future discovery and progress in the biolog- 
ical and medical sciences, it requires no pro- 
phetic gift to be confident that with the wid- 
ening of the boundaries of knowledge will 
come increased power to relieve human suff- 
ering, to control disease, to improve health 
and thereby add to the sum of human happi- 
ness and well-being.” 

President Herbert Hoover who was serv- 
ing as Honorary President of the Commit- 
tees of Celebration, a scientist and a great 
humanitarian in his own right, added these 
significant words to the universal acclaim 
accorded the accomplished octiginarian.* 

“The many years that I have been honored 
with Dr. Welch’s friendship make it a priv- 
ilege to join in this day of tribute to him 
by his friends and by the great scientific so- 
cieties of our country and of the whole world. 
Dr. Welch has reached his eightieth year and 
a whole nation joins in good wishes to him. 

“Dr Welch is our greatest statesman in the 
field of public health, and his public service 
to the nation well warrants our appreciation 
of him. With profound knowledge, wide ex- 
perience and skill in dealing with men, sound 
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judgment and a vision of the future, he has 
been a great asset to this nation, and we 
may fortunately hope that he will continue 
for many years to bless mankind with his 
invaluable leadership. 


“Our age is marked by two tendencies, the 
democratic and the scientific. In Dr. Welch 
and his work we find an expression of the 
best in both tendencies. He not only repre- 
sents the spirit of pure science but constantly 
sees and seizes opportunities to direct its re- 
sults into the service of human kind. 


“.. No valuable change in everyday 
practice of any of the great arts has ever 
been made that was not preceded by the ac- 
cretion of basic truths through ardent and 
painstaking research. This sequence that 
precedes effective action in medicine is equal- 
ly important in every field of progress in 
the modern world. It is not the method of 
stirred public emotions, with its drama of 
headlines ; it is rather the quiet, patient, pow- 
erful and sure method of nature herself, of 
which Dr. Welch has been the master. 


“Dr. Welch has happily combined in his 
character and intellect the love of truth and 
the patient experimental habit of the pure 
scientist, with the ingenuity of the inventor 
and the organizing vision and energy of the 
promoter of sound enterprise — and com- 
bines all these things with a worldy wisdom 
and gracious charm that have made him a 
leader amongst men. 


“When we have said all of these things in 
tribute to his scientific knowledge, his great 
influence in education and public health, we 
have one more thing we may say that trans- 
cends them all. That is, that he has contribut- 
ed more than any other American in the re- 
lief of suffering and pain in our generation 
and for all generations to come. 


“I know that I express the affection of our 
countrymen and the esteem of his profession 
in every country when I convey to him their 
wishes for many years of continued happi- 
ness.” 

Seeking a bit of reflected glory we call 
attention to the fact that our own Robert 
Hickman Riley (University of Oklahoma 
School of Medicine, 1913) trained and work- 
ed under Welch and largely through his in- 
fluence became Chairman and Director of 
the Maryland State Board of Health, a posi- 
tion which he still holds. 


1. William Henry Welch, at 80. Edited by Victor O. Free- 
burg. Published for the Committee on the Celebration of the 
Eightieth Birthday of Doctor Welch. Milbank Memorial Fund, 
New York 

2 Herbert Hoover, President of the United States. At the 


Ceremonies in Washington. William Henry Welch, at 80. Edited 
by Victor O. Freeburg. pp. 34-35. 
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A NEW WAGNER-MURRAY-DINGELL 
BILL* 


On May 24, 1945, Senator Wagner, fo 
himself and Senator Murray introduced a 
new bill—No. 1050—amending the Social Se- 
curity Act. On the same day, Congressman 
Dingell introduced an identical bill in the 
House of Representatives. 

Mr. Wagner states that this bill includes 
six provisions which will make available bas- 
ic health services to all the people wherever 
they live and whatever their income. 

First, a program of Federal grants and 
loans to states for the construction of needed 
hospitals (an estimated total of $950,000,- 
000.00). 

Second, the present Federal grants-in-aid 
to the State for public health services are 
broadened and increased to speed up the pro- 
gress of preventive medicine and commun- 
ity-wide health sevices. 

Third, the community-wide maternal and 
child health and welfare services, aided by 
Federal grants to the States, are similarly 
broadened and strengthened. 

Fourth, health insurance is made available 
to 135,000,000 persons. 

Fifth, the funds are set aside from the so- 
cial insurance contributions to aid in the re- 
habilitation of persons who are disabled. 

Sixth, grants-in-aid are provided from so- 
cial insurance funds to non-profit institutions 
engaging in research or in professional edu- 
cation. 

In the language of Mr. Wagner, this health 
program sounds very wonderful if the huge 
sums needed for this scheme were as easy to 
raise, but the bill provides that pay-roll tax- 
es totaling 8 per cent, for the employee 4 
per cent, while self-employed persons pay 
5 per cent of income up to $3,600. 

Thirty-seven and one-half per cent of all 
payroll taxes are to be placed in a “Personal 
Health Services Account,” which is estimated 
will total $3,142,000,000 annually. Out of this 
fund, the Federal Government through the 
Surgeon General of the Public Health Serv- 
ice, is to pay all costs of general medicine, 
special medicine, general dental, special den- 
tal and home nursing care and for all labor- 
atory and hospitalization costs for all social 
security and beneficiaries and their depen- 
dents. 

Fifteen million additional people—farm 
workers, domestics, self-employed, etc.—are 
to become subject to the provisions of the 
law, pay taxes and receive benefits. 

In comparison to the previous legislation 
(S 1161-1943), 3714 per cent instead of the 
<5 per cent of the total Social Security Fund 
is allocated for Health Services, and in addi- 
tion to medical care, laboratory services and 


*Reprinted from The Bulletin of the Pottawatomie County 


Medical Society Vol. VIII, No. 7, July, 1945. 





> at A Oo 


DR Oo me: mee oe OL 











August, 1945 





hospitalization, the new bill provides for den- 
tal care and home nursing services. 


In an attempt to overcome the chief objec- 
tion raised by the medical profession, Sena- 
tor Wagner stated that, “he believed in Free 
Enterprise; that this proposal was not so- 
cialized medicine ; that it provided for the pa- 
tient choosing his physician, and the doctor 
choosing his patients.”” These statements are 
only a subterfuge and are definitely mislead- 
ing and the proposals of the bill do not con- 
firm them and it is impossible to create such 
a fund and establish the machinery to pro- 
vide this kind of service without destroying 
the private practice of medicine in the Unit- 
ed States. 

The physicians of the United States, all 
100,000 of them, can present a solid front— 
stand united—and preserve our system of 
private practice and our highest level of 
health or we can surrender and sacrifice all 
independence and initiative by placing the 
distribution of medical care in the hands of 
politicians and becoming subordinate and 
subservient to the bureaucrats! 

It is essential that every physician fully 
understand the provisions and the implica- 
tions of this bill, and he should write his Sen- 
ators, both of them, and his Congressman, 
secure a copy of these bills and read them 
carefully! 


Also, it is important that every physician 
aid in the efforts to clarify this issue for the 
public—both his patients and his friends. 

The attitude of the Administration in 
Washington will be governed in its recom- 
mendations by what will have the approval 
of the voters. We must win this fight for the 
people, by doing our part NOW! 





NOT THE MERE HIRELING OF 
BUREAUCRACY 


Now that we again face the threat of the 
Wagner Bill, it is a good time to quote from 
“The Morning Visit” by Oliver Wendell 
Holmes : 


And last, not least, in each perplexing case, 

Learn the sweet magic of a cheerful face, 

Not always smiling—but at least serene; 

When grief and anguish cloud the anxious 
scene, 

Each look, each movement, every word and 
tone 

Should tell the patient you are all his own, 

Not the mere hireling—purchased to attend 

But the warm, ready, self-forgetting friend, 

Whose genial visit in itself combines 

The best of tonics, cordials, anodynes, 

Such is the visit that from day to day 

Sheds o’er my chambers its benignant ray. 
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I give him health who never cared to claim 

Her babbling homage from the tongue of 
Fame. 

Unmoved by praise, he stands by all 
confessed 

The truest, noblest, wisest, kindest, best. 





MONOTONOUS 


A current communication from the author 
of the Wagner Bill addressed to the Journal 
seeking favorable consideration for the pro- 
posed legislation inspired the following com- 
ment. 

We grow weary standing in armor ready 
to fight the ever recurring attack upon Amer- 
ican medicine. Living behind steel plate and 
sleeping in a coat of mail is irritating but 
doctors can take a lot of punishment, not 
for political reward, but for the sake of their 
people. 

How we would like to plunge this red hot 
piece of political propaganda into a flood of 
cold common sense and be done with it for- 
ever! May we look to the people for the need- 
ed common sense? Yes, unless it is restrain- 
ed by the coercion of already existing regi- 
mentation. In other words, many political 
blocs are counting heads not wholiy commit- 
ted to the adopted course but reluctantly ac- 
quiescing because not wholly free to express 
individual opinion. May God restore our lost 
freedom and protect us from further bond- 
age. 





Anatomical Phenomina of Pneumonia as Seen By 
Bartlett 100 Years Ago 

The first inquiry that presents itself relates to the 
local lesion which constitutes, anatomically, the disease. 
What, and how much do we know of this lesion?—of 
its seat, it phenomina, its nature? What are the founda 
tions, the nature, the extent, and the degree of certainty, 
of our knowledge of these things? The answer to these 
questions is at hand; it is definite, and it is sufficiently 
satisfactory. We know that with the commencement of 
the inflammation, the portion of lung which is the seat 
of this morbid action, becomes of a deeper red color 
than it has in health, with a livid or violet tinge; that its 
specific gravity is increased, from an undue accumulation 
of blood in its vessels, and a corresponding diminution 
of air in its aircells; that it has lost, in a great degree, 
its spongy and elastic feel, and is more doughy and solid 
to the touch; that it is less tough, and more friable; 
and that when cut or torn, a large quantity of reddish, 
turbid, and brothy fluid flows from the surfaces. We 
know that except in a very small number of cases, in 
which this stage of engorgement continues until the 
subsidence of the disease, in the course, generally, of 
from two to five or six days, the diseased lung undergoes 
other, and still more striking changes. Its specific gravity 
is still further increased, so that it is a heavy and solid 
as liver; it contains no air and does not crepitate; its 
air-cells are obliterated; its surfaces, when cut or torn, 
are of a deep red color, often mottled, or marbled; a 
reddish, thick, opaque, and semi-purulent fluid flows 
from them in moderate quantity, and they are crowded 
with a multitude of smail, red, slightly flattened granu 
lations.—Elisha Bartlett. An Inquiry into the Degree of 
Certainty in Medicine. 1948. 
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RADIO BROADCAST HELD ON 
JUNE 30 


On Saturday, June 30, Governor Kerr turned over 
his regular monthly program to the medical profession 
for the purpose of explaining the State Board of Health. 
The fellowing program was broadcast after Governor 
Kerr’s initial remarks concerning public health program 
for the people of the state. 

DR. LOWRY: Thank you, Governor Kerr. Ladies 
and gentlemen: The medical profession is more conscious 
than any other group of the benefits which a progressive 
health program will bring to the people of Oklahoma. 
We have in the studio today some members of that 
profession whom we have asked to participate in the 
round-table discussion of this subject. 

Those present are: Dr. C. R. Rountree, President of 
the newly appointed Oklahoma State Board of Health 
and retiring president of the Oklahoma State Medical 
Association; Dr. V. C. Tisdal, member of the Oklahoma 
State Board of Health and President of the Oklahoma 
State Medical Association; Mr. Paul Fesler, Executive 
Secretary of the Oklahoma State Medical Association 
and Administrator of the University Hospital and Okla- 
homa Hospital for Crippled Children; and Dr, Grady 
Mathews, Oklahoma’s Commissioner of Health. 

Dr. Rountree, will you please give us a brief history 
of its development, and also briefly summarize the health 
bills which were passed by the Twentieth Session of the 
Oklahoma Legislature? 

DR. ROUNTREE: The present administration through 
Governor Kerr, sponsored this legislation. The members 
of the 20th Legislature, the Public Policy Committee 
of the Oklahoma State Medical Association and other 
interested agencies enacted this aggressive public health 
legislation. A total of 17 bills were passed. The first 
and most important of these bills was the establishment 
of the State Board of Health. Other laws passed in- 
elude: 

A law requiring examination for syphilis before a 
marriage license is issued, 

A law defining venereal disease as communicable and 
providing quarantine. 

A law providing for the creation and financing of 
County Health Departments. 

A law requiring the inspection and regulation of froz- 
en food lockers. 

A law authorizing the State Health Commissioner to 
accept federal aid. 

A law providing that all pregnant women shall have 
a serological blood test for syphilis, and defining the 
duties of the attending physician. 

A law providing for the inspection and labeiing of 
bedding. 

A law giving the State Health Department the respon- 
sibility of the inspection, regulation and licensing of hos- 
pitals, sanatoria and nursing homes. 

A law providing for a survey to be made of existing 
hospital facilities. 

A law appropriating for the next two years $372,000.00 
for the maintenance and establishment of County Health 
Departments. 

A law providing for a state-wide hospital plan, creat- 
ing an advisory council to vitalize the provisions of this 
act and making provisions for sharing in Federal grants 
for the construction of hospitals in the State. 

Dr. Lowry, this program is the most comprehensive 
health program to be yet adopted, and is an attempt 
to bring adequate medical. and hospital care within the 
reach of every citizen of Oklahoma. 





DR. LOWRY: Thank you, Dr. Rountree. Dr. Tisdal, 
it would be fitting that you tell us your plans for the 
medical profession to help to carry out and develop this 
program. 

DR. TISDAL: The existing emergency is well known. 
For every soldier killed in battle there are 17 people at 
home who die from causes which can be prevented. Our 
Governor, being aware of this condition, lead the initia 
tion of a program to meet the emergency, enlisting the 
support of the 20th Legislature, enacting legislation that 
this program is identifying. It has been, is now, and 
will contimue to be the policy of the Oklahoma State 
Medical Association to lend its effort to render service 
which will help relieve such existing conditions. In the 
past, the doctors have confronted and conquered seem 
ingly unsurmountable conditions and this is being dem 
onstrated by our medical corps in the Armed Services. 
The home front is capable if properly apprised of its 
responsibility to accomplish a like service, and through 
the different committees of the Oklahoma State Medical 
Association, namely the Cancer, Tuberculosis, Child Wel 
fare and Public Health Committees, this service can be 
extended. It is our sincere desire to cooperate with, and 
be advisory to every organization which has for its pur- 
pose the preservation of the health of the people. Through 
the common school, the high school, the higher educa 
tional institutions and the State Educational Association 
with the Medical School leading the fight, also through 
the civic clubs, the churches, commercial clubs and ladies 
organizations, we have the greatest opportunity to ac 
complish this purpose. With these comments we, the 
membership of the Oklahoma State Medical Association 
do most energetically pledge our support to the Okla 
homa State Health Department in helping to carry 
through such a needed program. 


DR. LOWRY: Thank you, Dr. Tisdal. Mr. Fesler, as 
a hospital administrator, you are interested in providing 
adequate hospital care for the people of Oklahoma. 
May I ask you if this program makes any provisions 
or plans for such services. 


MR. FESLER: Dr. Lowry, surveys shows that Okla- 
homa needs hundreds of additional hospital beds. In 20 
counties there are no hospitals, and in a number of 
other counties there is an inadequate number of hospita! 
beds. The last legislature developed a plan which should 
ultimately remedy this serious situation. The University 
Hospital and the Oklahoma Hospital for Crippled Chil 
dren will serve as a base hospital. It is hoped that dis 
trict hospitals will be developed in strategic centers. 
Under the constitution, the base and district hospitals 
must be state institutions. These institutions will be su- 
pervised by the faculty of the School of Medicine of 
the University of Oklahoma, supplemented by local ph) 
sicians. This arrangement should insure the best type 
of medical care. The plan from there on is a local 1 
sponsibility. After a complete survey of all hospital and 
medical facilities by the State Health Department, rural 
hospitals and health centers will be recommended in 
areas of the State where they are most needed. These 
hospitals and health centers will be controlled locally. 
This plan will provide for the care of all types of ill- 
ness including tuberculosis and chronic diseases, This 
Oklahoma hospital plan, as developed by our Governor 
and the Legislature, is in line with Federal Legislation 
now pending. This legislation provides for matching local 
funds for the construction of such facilities, and, as Dr. 
Rountree has said, it should bring the best hospital and 
medical sefvice within range of every citizen regardless 
of his social or economic status. The Oklahoma plan 
has been used as a model by National standardizing 
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agencies. This is a long range plan and the success will 
depend on the continued interests of the local community. 


DR. LOWRY: Thank you, Mr. Fesler. Dr. Mathews, 


it has been said the newly established and appointed 
Oklahoma State Board of Health is the most important 
of these health bills. As Oklahoma’s Commissioner of 
Health, please tell us just what will be the functions 
of this Board, and how do you think it will improve 
the services of the State Department of Health. 

DR. MATHEWS: The creation of a Board of Health 
will, in my opinion, do more to strengthen the cause of 
Public Health in Oklahoma than all previous legislation. 
This Board will determine certain broad policies which 
will direct the course of the department in the future. 
I am convinced that the creation of this Board will not 
only promote the Public Health movement in Oklahoma 
but will improve and make more effective the work of 
the Department. It is rather difficult to mention ail the 
duties which will fall to this Board, however, there are 
certain general ones which I might mention. 

1. Appoint a commissioner of Health. 

2. Make rules and regulations for vitalizing all laws 
pertaining to public health in Oklahoma. 

3. formulate certain broad and general policies for 
the operation of the health department. 

4. Recommend needed legislation. 

5. In general, the Boara will give moral support to 
the Commissioner in the health program and collectively 
and as individuals interpret to the public the intent of 
the health department’s day to day program which is in 
reality the Board’s program. 

I believe in Public Health, I make my living as an 
advocate of Public Health, and I am convinced that it is 
possible to have healthier people, healthier homes, and 
communties, which will make a healthier state and nation. 
This objective is not in the realm of idle dreams but 
can become a reality when the public is informed and 
educated in the principles of better personal and com 
munity health and have learned to apply these prin- 
ciples to their daily living. 

DR. LOWRY: Thank you, Dr. Mathews. 

Gentlemen, we appreciate your well correlated discus- 
sion of this health program. We are all aware that in 
order to carry on this program, we will need more doc 
tors, more nurses, and more trained medical assistants. 
The Twentieth Legislature provided for these needs by 
appropriating $1,680,000 for a building program for 
the School of Medicine and its hospitals. This will expand 
the facilities both for teaching and for taking care of 
the indigent sick of the State. We will train more and 
better doctors to improve the medical and hospital care 
of the people of Oklahoma. Also, it is the plan of the 
University of Oklahoma in cooperation with the School 
of Medicine to develop a School of Public Health to 
train sanitary engineers, public health nurses, and pub- 
lie health doctors; also a school of laboratory and x-ray 
technicians and dietitians, which we now have. Governor 
Kerr, we are grateful to you and the members of the 
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Oklahoma Legislature for making this progressive health 
program possibie, and we appreciate the privilege of 
participating in this discussion. Thank you. 


ENTHUSIASTIC LAY AND MEDICAL 
MEETINGS HELD AT ENID FOR 
COUNCILOR DISTRICT 3 


On June 13, under the supervision of Dr. John Walk 
er, Enid, Secretary of the Garfield County Medical So 
ciety, and Dr. C. E. Northeutt, Ponea City, Councilor 
for District No. 3, and Dr. Paul Champlin, Enid, an 
afternoon lay meeting and an evening medical meeting 
and dinner were arranged in Enid. Dr. V. C. Tisdal, 
kik City, President of the Oklahoma State Medical 
Association, furnished the program for both meetings 
which included Mr. Paul Fesler, Executive Secretary of 
the Association, Dr. Ed N. Smith, Oklahoma City, Dr. 
Champlin of Enid, Dr. Richard M. Burke, Okiahoma 
City, Major J. A. Cowan, U.S.P.H.8S., Dr. Grady F 
Mathews, State Health Commissioner, Dr. John Burton, 
Oklahoma City and Dr. A. 8. Risser of Blackwell. 

The lay meeting was announced for 2 p.m. on the 
afternoon of June 13 in the ballroom of the Youngblood 
Hotel. The audience consisted of 27. Although the au 
dience was small, great interest was manifested and many 
questions were asked the speakers at the end of the 
program. Dr. Northeutt, Councilor, opened the afternoon 
meeting by explaining the purpose of carrying the med 
ical education over the state. He stated that it was the 
aim of the medical profession to better educate the pub 
lic along these lines in order that they would be more 
capable of helping themselves. 

Mr. Paul Fesler, in discussing tuberculosis, stated that 
he had found that a great majority of patients were 
sent to tuberculosis sanatoria at a time when it was 
practically impossible for the doctors to give the patient 
the benefit of their knowledge, equipment and experience 
This was caused because the people had not been edu 
eated to the fact that it was necessary to come for 
treatment while the disease was in its early stages. The 
important thing is for the medical profession to educate 
the people to protect themselves. Mr. Fesler also out- 
lined the possibilities of tuberculosis in parts of the body 
other than the lungs. 

Dr. V. C. Tisdal was introduced and told the audience 
that the medical profession appreciated the interest 
shown by the public in obtaining education along medi- 
eal lines and said that it was the purpose of the State 
Association to carry that education to them. 

Dr. Paul Champlin of Enid, speaking as Chairman of 
the Cancer Committee, discussed the program of the 
committee and the Cancer Drive for funds. 

Dr. Ed N. Smith, Committee on Maternity and In 
fancy, spoke to the group on Maternity Mortality. He 
stressed the fact that many things could be done to 


WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


405 Medical Arts Bldg. 


Oklahoma City, Oklahoma 


Phone 3-1446 








———— -V 








340 JOURNAL OF THE OKLAHOMA STATE MEpICAL ASSOCIATION 


prevent the causes of death in this respect and to save 
many lives. He further explained that the causes of 
death were preventable and the important thing was to 
get the message across to the people that it was all- 
important that a physician be consulted in order to 
prevent the cause. Dr. Smith said that an extensive edu- 
cational program was being conducted by the doctors and 
that the message could be further carried by the people 
themselves. 

Dr. Northeutt was given the floor and spoke on the 
Blue Cross Plan. He outlined the plan and told the au 
dience of the benefits to them. The Oklahoma Physicians 
Plan as sponsored by the Association was also explained. 

At 6 p.m., dinner was served in the Enid Room of 
the Youngblood Hotel to the medical group. Thirty 
members were present. The program was opened by Dr. 
Northeutt who introduced Dr. Tisdal. Dr. Tisdal ex 
plained the Four Point Program of the Association and 
told of the endeavors of the Association to educate the 
public. He outlined the plans for Fall meetings of 
County Societies and urged the members to call for a 
speaker from the Speakers Bureau of the Association. 
Dr. Tisdal stated that it was the responsibility of the 
Association to carry the program out of the state to 
the members. 

Dr. Richard M. Burke, Oklahoma City, was introduced 
and told of the extensive tuberculosis program being 
carried on over the state; the use of the portable x-ray 
units in reaching the contacts. Dr. Burke also gave the 
statistics on hospital beds for tuberculosis and explained 
how the last legislation passed would help this situation. 

Major J. A. Cowan, U. 8S. P. H. S., was given the 
floor and discussed ‘* Venereal Disease Control.’’ Dr. 
Cowan cited the past legislation passed with regard to 
venereal diseases and explained the benefits to the people. 
The rapid treatment clinics in the state were di:cus-ed 
and Dr. Cowan stated that with diligent care and at 
tention, venereal disease could be stamped out within 
the next twenty-five years. 

Dr. Grady Mathews, State Health Commissioner, next 
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said a few words regarding the joint responsibility to 
the people of the medical profession and the health 
units. 

Dr. Tisdal then called upon Dr. John Burton, Okla 
homa City, to explain the Oklahoma Physicians Plan. 
Dr. Burton said that the doctors are living in changing 
times and must adapt themselves to the times. He 
explained that the Plan was one method of combating 
the problem of socialized medicine and caring for th 
catastrophic illnesses of the people. The Plan, Dr. Burtor 
stated, would not be put into a County until the Count) 
Society approved and supported it. 

Mr. Paul Fesler, Executive Secretary, discussed th: 
medical school appropriation and the hospital license laws 
which provide that every hospital in the State must 
meet certain standards. Mr. Fesler then explained and 
discussed the Hill Burton Bill and the new Wagner Bill 
—S 1050, urging the members to get in touch with their 
congressmen and representatives, telling them that the 
medical profession is for the Hill Burton Bill and 
against the Senate Bill 1050. 

Dr. A. 8. Risser, Blackwell, was called upon to close 
the program with a talk on ‘‘ The Responsibility of the 
Medical Profession to the Laity.’’ Dr. Risser said that 
the responsibility could be summed up in one word 
‘*TInformation.’’ He stressed the fact that it was the 
medical profession’s place to inform the public, teach 
them the facts about the diseases and their prevention 
He stated that the science of medicine is hundreds of 
years ahead of its application. Not only should the 
members write to their congressmen but they should be 
missionaries in their own offices by getting the message 
across to the patient. He stressed the responsibility of 
those at home to the men who have gone to War. 

Dr. Tisdal weleomed Major Neiss and Captain Goff 
who were guests from the Enid Army Air Base. 

Dr. Paul Champlin expressed appreciation to the Asso 
ciation and Dr. Tisdal for the program and stated that 
the enthusiasm shown by Dr. Tisdal was infectious. 
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DISTRICT 2 COUNCILOR MEETING AT 
HOBART WELL ATTENDED 


A group of 70 physicians, their wives and guests were 
entertained at dinner in Hobart preceding the two meet- 
ings held there on the evening of June 19. The dinner 
was held at Al Roy Cafe and the medical meeting was 
held in the same place, the lay meeting being held in 
the basement of the library. Guests at the dinner were 
introduced by Dr. J. Wm. Finch, Councilor of District 
No. 2. 

There were 35 present at the lay meeting and 25 physi- 
cians present at.the medical meeting. Wide publicity 
was given to the meetings through the cooperation of the 
Hobart Democrat Chief, the Hobart Star Review, and 
the Mt. View News. Dr. Finch, as Councilor, was enthus- 
iastic in his efforts to urge the membership of the Dis- 
trict and their guests to attend. Dr. Wm. Bernell made 
arrangements for the excellent dinner that was served. 

Dr. V. C. Tisdal, President of the State Association, 
acted as Chairman of the Medical meeting and Mr. Paul 
Fesler, Executive Secretary of the Association was Chair- 
man of the Public Meeting. Speakers included: Dr. Clin- 
ton Gallaher, Shawnee, who acted as spokesman for Dr. 
Tisdal who was suffering from laryngitis; Dr. Paul 
Champlin, Enid; Dr. Ed N. Smith, Oklahoma City; Dr. 
J. T. Bell, State Health Department; Dr. Richard Burke, 
Oklahoma City; Mr. N. D. Helland of the Blue Cross 
Plan, Tulsa; and Dr. A. 8. Risser, Blackwell. 

Dr. Gallaher explained that through the efforts, plan- 
ning and execution of the Program of the Association, 
the members were being brought closer together, and 
stressed the fact that it is essential that all members 
know each other and work together. At this point Dr. 
Gallaher called the attention of the group to the years of 
faithful service and untiring efforts of Dr. H. K. Speed, 
Sayre, Dr. A. H. Bungardt, Cordell, Dr. J. M. Bonham, 
Hobart and Dr. McLain Rogers, Clinton. Next, the State 
Board of Health and the health laws passed in the last 
legislature were explained and outlined. 

Dr. Paul Champlin was called upon to give the aims 
and objects of the Cancer Committee. He stated that in 
the past, the education of the people was the principal 
part of the program but that this year, with the work 
of noted laymen, a drive for funds was most successful 
and the possibility of carrying on a more extensive pro- 
gram was now evident. He further stated that the money 
raised would be devoted to research, tumor clinics and 
sefvice to the incurable. 

Dr. Ed N. Smith, of the Committee on Maternity and 
Infancy, next spoke on Maternity Mortality. Dr. Smith 
told of the questionnaires that had been sent to the doc- 
tors in an effort to ascertain the causes of death from 
child-birth and said that the doctors had benefited greatly 
from the results of this procedure. He further stated 
that the logical approach to the problems of maternal! 
and child care is the extensive education of the youth 
in the highschools, and womens clubs. 

Dr. Gallaher urged the members to call on the Speakers 
Bureau of the Association for speakers for the fall meet- 
ings of their Societies. He then called upon Dr. J. T. 
Bell, Oklahoma City, of the State Health Department. 

Dr. Bell discussed public health and defined it as 
preventive medicine. He also discussed medical and sani- 
tation measures which the state health program is offer- 
ing. 

Dr. Richard Burke, Oklahoma City, was next called 
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upon to discuss the tuberculosis situation. Dr. Burke 
pointed out the necessity of reaching the contacts of the 
disease and told of the portable x-ray units that were 
going over the state obtaining chest x-rays. He said 
that the program should be expanded to x-ray everyone 
in the State. 

Mr. N. D. Helland, Tulsa, Blue Cross Representative, 
gave an analysis of the Blue Cross Plan and the Okla- 
homa Physicians Plan, explaining that the plans caused 
no interference with private practice. Mr. Helland com 
pared the paying of hospital and doctor bills through 
the plans to the paying of utility bills. 

Dr. A. S. Risser, Blackwell, was next introduced and 
spoke on ‘‘The Responsibility of the Medical Profession 
to the Laity.’’ Dr. Risser stated that the doctors were 
not doing enough missionary work with the patients, that 
it was imperative that the people be educated. Dr. Risser 
then stressed the importance of refresher courses for 
the men who come back from the War. He added, ‘‘I am 
not forgetting the credit that the home front doctors 
should have, we who have remained at home have taken 
care of, in great numbers, casualties, deaths, children and 
aged. ’’ 

In speaking of the new Wagner-Murray-Dingell Bill, 
S. 1050, Dr. Risser stated that this would determine 
whether or not this will remain a free country. He urged 
the doctors to tell the people the truth and let them 
write to their congressmen and representatives. 

The meeting was closed by Dr. V. C. Tisdal who ex- 
pressed appreciation for the fine attendance and the in 
terest shown in the meetings. 


Superlative 
‘*A geologist,’’ in the words of one of my friends 
anatomist, physician, philosopher, poet, and wit—*‘‘ hands 
to his physiological friend, a particle broken from a 
fossil tooth, and requires the nature, size habits, food, 
date, of the behemoth, the megalosaurus, the palaeo 
therium that chewed upon it. The physiologist grinds a 
speck of it down to a translucent lamina, saturates this 
shaving with the light from a little concave mirror, screws 
his inexorable lenses to their focus, and extorts a truth 
which nature had buried beneath the deluge and blotted 
with the night of uncounted ages.’’—Elisha Bartlett. An 
Inquiry into the Degree of Certainty in Mediome, 1848. 
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MEETINGS AT DUNCAN, DURANT, 
HUGO AND McALESTER TO BE 
REPORTED IN NEXT 
ISSUE 
Dut to lack of space in this issue of the Journal, the 
full report of the following meetings will appear in the 

next issue of the Journal. 

Duncan—June 25—District 5, J. L. Patterson, M.D. 
Councilor. 

Durant 
Councilor. 

Hugo—June 27—District 10, John A. Haynie, M.D. 
Councilor. 

McAlester—June 28—District 9, Earl M. Woodson, 
M.D. Councilor. 

These meetings were well attended and great coopera- 
tion was shown on the part of the Councilors and mem- 
bers. 








June 26—District 10, John A. Haynie, M.D., 


POSTGRADUATE INSTRUCTION 

On August 17 the first circuit in Surgical Diagnosis, 
under the instructorship of Dr. Patrick Wu, will be com 
pleted. The entire Postgraduate Committee is more than 
enthusiastic. The attendance at each teaching center 
has been excellent. The physicians throughout the cir- 
cuit are unanimous in their praise of Doctor Wu, the 
subject matter of his lectures and his teaching ability. 

During the latter part of August, Doctor Wu will 
visit Eastern Medical Centers and Surgical Clinics where 
he will observe and obtain the latest material for use in 
his Oklahoma postgraduate teaching. 

The circuit beginning September 17 will include the 
following centers: Chickasha, Pauls Valley, Norman, 
Shawnee and Wewoka. Doctors in these centers are urged 
to be prompt in taking advantage of the opportunity of 
receiving this course. 

DEAR DOCTOR 

If you are interested ir ‘‘putting out the fire that 
is raging now’’ rather than in building an edifice to 
house fire-fighting equipment to be used some time, some 
where, for some fire; 

If you are interested in participating in the actual 
solution of the difficult problem of the distribution of 
medical care; interested in avoiding political medicine 
and preserving the private practice of medicine in the 
United States— 

The National Physicians’ Committee needs and solicits 
your active participation—your cooperation—your finan 
cial support NOW! 

The Functions of the National Physicians’ Committee 

The functions of the National Physicians’ Committee 
are largely technical. The objectives are clearly defined. 

a. In the public interest to preserve, in the United 
States, our system of private medical practice; 
Familiarizing the public with the facts in connec 
tion with the values, the methods and the achieve- 
ments of American Medicine; 

ce. To aid in the development of plans and to encour- 

age the utilization of facilities that will result in 
the most widespread distribution of the most ef- 
fective medical care and surgery. 

The House of Delegates of the American Medical Asso- 
ciation is the legislating, policy-forming body of the 
medical profession. 

The National Physicians’ Committee is an independent 





b. 


organization of physicians. Its planning and operations 

are performed within the framework of the policy find 

ings and the decisions of the AMA House of Delegates 
PATHOLOGISTS HOLD MEETING 

At the first Annual Meeting of the Oklahoma Associ: 
tion of Pathologists held in Tulsa in May, Dr. Howa: 
C. Hopps was re-elected president, Dr. Lee Lowbeer was 
elected vice-president, Dr. Bela Halpert, secretary-treas 
urer, and Dr. Hugh G. Jeter, member of the coun 

Meetings of the Association have been held month!) 
since the organization of the Association in December, 
1944. At the meeting held on July 8, Dr. Howard C 
Hopps presented a paper, ‘‘Periarteritis Nodosa, An 
Experimental Study.’’ 

DR. TOM LOWRY GIVES FACTS 
ABOUT MEDICAL SCHOOL 

Oklahoma City Times, July 11, 1945. A few days ag: 
it was our privilege to hear Dr. Tem Lowry, head of the 
O. U. School of Medicine, give some interesting facts 
about the medical school, hospitals, public health work, 
preventable diseases, etc. People pay little attention to 
doctors and medical stuff until they get sick, but it 
would do well for folks in Oklahoma to give heed to th: 
observations ef this good doctor who is spokesman for 
a great work of improvement that is going on in the 
state, seeking to keep people from getting sick and get 
ting them well quicker when they do. So in this column 
we are passing along some of the more pertinent points 
of his talk. 

Dr. Lowry, after 25 years at bedsides and 15 years in 
the same office, was retired two years ago by a slightly 
damaged heart, but that heart was warm. Perhaps h¢ 
should have spent the rest of his life fishing in Grand 
Lake, Texoma or the Illinois river but, instead, he 
chose another hobby, one close to him, that of helping 
to guide the medical school and its hospitals. 

There are 286 students in the School of Medicine; 168 
of these are in the army, 74 in the Navy, and 44 on 
civilian status; they are from 57 counties in the state. 
The next semester, opening soon, will admit 75 new 
students, choosing the best from among more than 150 
who have applied for admission. 

There have been 1,300 graduates since the school 
started; 524 of these are practicing in 124 towns in 65 
counties in Oklahoma; 600 of the graduates are in the 
armed forces, and 26 of them have been decorated. 

Doctors who have graduated from the Oklahoma Schoo! 
compare most favorably with graduates of schools else 
where. Confidential questionnaires recently were sent to 
administrators of hospitals where 47 graduates served 
internship. In the returns 35 of the young Oklahomans 
were rated above the average, nine of them average, 
and only two below average. 

There are 470 beds in University hospital and the 
Crippled Children’s hospital; these hospitals are vital 
working arms of the medical school. There are 30 
full-time teachers in the school and in the hospitals and, 
at present, part-time ciinical teachers, doctors who live 
in the city; these part-time teachers draw about $30 a 
year each, hardly enough to pay car fare. 

The army’s evacuation hospital No. 21 is sponsored by 
the Oklahoma medical school which has supplied 37 doe 
tors. This hospital was activated in California in June, 
1942, was moved to Guadalcanal in October, 1943 and 
to Bougainville in February, 1944, then landed on Luzon 
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shortly after D-day. How these Oklahoma doctors work- 
ed to save lives of the wounded, and reduce the toll of 
disease among men, would be worth several columns. 

But let’s get back home. There are 1,000 patients in 
this state, ill with tuberculosis or eancer or any one of 
many curable diseases, on the waiting list to get into 
hospitals. Twenty counties, of the 77, in the state have 
no hospital beds. The state as a whole has 1.7 hospital 
beds per 1,000 population; the U. 8S. average is 3.5. 
Oklahoma City alone is short hundreds of hospital beds 
to meet the requirements. 

The last session of the legislature enacted 10 new 
laws to provide some facilities and raise the level of 
health work and treatment of disease. The state ranks 
well in taking care of crippled children, but too many 
grownups are left to root hog or die; the new health 
program, just being formed, will serve to improve that 
condition. 

The medical school is setting up schools of public 
health, physician medicine and public health nursing 
to work with existing schools for dietitians and tech 
nicians. Students of medicine will be trained to be teach- 
ers of health. 

The main need: More hospitals and more doctors. 
The hospital should be provided and the doctor will have 
to be schooled and trained. Authorities expect only about 
two-thirds of the doctors in the armed forces to return 
to civilian practice. 
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STATE OF OKLAHOMA 
OFFICE OF THE ATTORNEY GENERAL 
Oklahoma City 
June 27, 1945 

Jas. D. Osborn, M.D. 

Secretary, Board of Examiners 

in the Basie Sciences 

Frederick, Oklahoma 

Dear Sir: 

The Attorney General acknowledges receipt of your 
letter dated June 24, 1945, wherein you in effect ask 
if ‘*The Oklahoma Association and College of Naturo 
pathy Doctors, Inc.,’’ which was chartered as an edu 
cational association in this state on June 3, 1939, has 
authority to issue the degree of ‘‘Doctor of Naturo 
pathy and Physiotherapy,’’ and if a person holding such 
a degree from said college has the right to practice natu- 
ropathy and /or physiotherapy for compensation in this 
state. 

In reply you are advised that in an opinion dated 
November 28, 1939, addressed to the Honorable C. C. 
Childers, Secretary of State, the Attorney General in 
effect held that the institution above named did not 
have authority to issue degrees such as are mentioned 
by you, and that persons holding such degrees did not 
have the right to practice naturopathy or physiotherapy 
for compensation under authority thereof. A copy of said 
opinion is enclosed herewith for your information. 

Yours very truly 
RANDELL 8. COBB 
Attorney General of Oklahoma 
By Fred Hansen 
First Assistant Attorney General 
FH:LW 
Enc-opinion 
Approved in Conference 
June 27, 1945 
True Copy July 2, 1945. 
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letter dated November 27th, 1939, wherein you state that 
‘*The Oklahoma Association and College of Naturopath 
Doctors, Inc.,’’ same being incorporated under the laws 
of this State as an educational association, recently sub- 
mitted to you a list of the names of persons to whom 
it had issued diplomas since the date of its incorporation 
and asked you, as Secretary of State, to file said list 
in your office under the provisions of Section 11, Article 
28, Chapter 24, Oklahoma Session Laws 1937 (Basic 
Science Act), which in part provides: 

‘*Each board now existing or hereafter creat- 
ed for the purpose of licensing persons to prac- 
tice any or the healing arts within the State 
of Oklahoma, shall be required to file with the 
Secretary of State the names of all persons re- 
ceiving licenses from said Board since the date 
of its creation***’’ 

You further state that, acting under the oral, un 
efficial opinion of one of the Assistants in this office, you 
have so far declined to file said list, but that you desire 
official, written opinion of the Attorney General in the 
premises. 

In reply, you are advised that the purpose for which 
said corporation is formed is set forth in the amended 
Articles of Incorporation thereof, as fo.lows: 

‘*That the purposes for which this corpora- 
tion is formed is to fundamentally seek, teach 
and embody the truth, principally to study na 
ture, mind and man, and uitimateiy to enable 
the human being to bring within right the high- 
est possible attainments consistent with his in- 
born qualities, tendencies and desires, to inter- 
pret nature, to unfold humanity and to teach, 
disseminate and develop the arts and sciences 
of naturopathy and physiotherapy, (the names 
of which are synonymous and the materia med- 
ica of same being identical), ‘in their theoret- 
ical, practical modes of restoring and maintain- 
ing health,’ and incident thereto, to raise the 
standard of qualification, to increase the profi- 
ciency of its members, to promote the science of 
naturopathic and physiotherapathic therapeutics 
and for the interchange and discussion of mat- 
ters of mutual interest, and to give the mem- 
bers legal protection. The materia medica shall 
consist of light, air, water, color, heat, elec- 
tricity, exercise, suggestion, rest, diet, massage, 
magnetism, physical and mental culture. The 
professional terms of the above being commonly 
known as electrotherapy, thermotherapy, photo- 
therapy, chromotherapy, vibrotherapy, thalamo- 
therapy, hydrotherapy, mechanitherapy, correc- 
tive arthopedic gymnastics, neurotherapy, psy- 
chotherapy, mineral baths, and dietetics which 
shall ineiude the use of foods of such biochem- 
ical tissue-building products and ceil salts as 
are found in the normal body; and the use of 
vegetable oils and dehydrated and pulverized 
fruits and vegetables uncompounded and in their 
natural state. 

‘*To appoint and designate a board of exam- 
iners who shall examine all applicants and appli- 
cations for membership in the association. All 
members who shall have passed a satisfactory 
examination before the board shail be issued a 
diploma, conferring the degree of doctor of 
naturopathy and physiotherapy upon them; such 
diploma shall be signed by the members of the 
board of examiners and the president and the 
secretary of the association.’’ 

In consideration of Section 11, supra, the above quot- 
ed corporate purposes of the Oklahoma Association and 
College of Naturopath Doctors, Inc., and the fact that 
said corporation has asked you to file the list above 
mentioned in your office, it is clear that said corpora- 
tion takes the position that the board of examiners 
referred to in said Articles of Incorporation is a board 
‘*‘ereated for the purpose of licensing persons to prac- 
tice’’ one of the branches of the healing art in this 
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State within the meaning of Section 11, supra, and that 
persons receiving diplomas from said board are ‘‘ persons 
receiving licenses’’ within the meaning of said section. 
However, from an examination of said Section 11 and 
the Basie Science Act as a whole, the Attoney Genera 
is of the opinion that said Section 11 only requires o: 
permits the boards of examiners of branches of th« 
healing art created and existing under the laws of this 
State, to wit: medicine and surgery, osteopathy and 
chiropractic, to file lists such as are above mentioned 
and that the persons named in said lists must be perso 
who have been licensed by said boards of examiners t 
practice medicine and surgery, osteopathy or chiropra 
tic. In this connection, it should be noted that under th 
provisions of Section 4634 and 4635, Oklahoma Statut« 
1931, if a person not practicing within the statutory 
scope of his profession under a license issued to hi 
under the laws of this State by the Board of Medical 
Examiners, of Osteopathy, of Chiropractic, or of Chi 
ropody, 
‘*shall append to his name the letters ‘M.D., 
‘Doctor,’ ‘ Professor,’ ‘Specialist,’ ‘ Physician,’ 
or any other title, letters or designation which 
represent that such person is a physician, or 
who shall for a fee or compensation treat dis 
ease, injury or deformity of persons by any 
drugs, surgery, manual or mechanical treatment 


whatsoever,’’ 
said person 
‘*shall be guilty of a misdemeanor, and shall, 
upon conviction thereof, in any court having 
jurisdiction, be fined for the first offense in 
any sum not less than One Hundred ($100.00) 
Dollars, and not more than Five Hundred 
($500.00) Dollars.’’ 
The Attorney General is of the further opinion that 
the treatment of disease, injury or deformity of persons 
for a fee or compensation by massage, muscular or oss 
ous adjusting or manipulation, or by the use of such 
mechanical devices as may be used in what is commonly 
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ealled the practice of electrotherapy, thermotherapy, pho- 
totherapy, chromotherapy, vibrotherapy, thalamatherapy, 
hydrotherapy, mechanotherapy, neurotherapy, and psy- 
chotherapy, is the treatment of disease, injury or de- 
formity of persons by ‘‘manual or mechanical treat- 
ment,’”’ within the meaning of the above quoted statu- 
tory provisions, and that if a person not practicing with- 
in the statutory scope of his profession under a license 
issued to him under the laws of this State by the Board 
of Medical Examiners, of Osteopathy, of Chiropractic 
or of Chiropody, shall treat disease, injury or deformity 
of persons for a fee or compensation by massage, mus- 
cular or osseous adjusting or manipulation, or by the 
use of mechanical devices such as are above mentioned, 
said person is subject to the penalty set forth in See- 
tions 4634 and 4635, supra. 

The Attornel General is, therefore, of the opinion that 
you should not, as Secretary of State, file the list above 
referred to in your letter under the provisions of Section 
11, Article 28, Chapter 24, Oklahoma Session Laws 1937. 

The opinion above expressed is supported by an opin- 
ion of the Attorney General dated July 1, 1926, address- 
ed to the Honorable L. B. Yates, County Attorney of 
Jackson County, Altus, Oklahoma, an opinion of the 
Attorney General dated August 18, 1938, addressed to 
Dr. J. D. Osborn, Jr., Secretary, State Board of Medical 
Examiners, Frederick, Oklahoma, an opinion of the At- 
torney General dated June 13, 1939, addressed to Hon- 
orable Victor Eckler, County Attorney of Jefferson Coun 
ty, Waurika, Oklahoma, and an opinion of the Attorney 
General dated August 3, 1939, addressed to the Honor- 
able Judson H. Pierce, County Attorney, Noble County, 
Perry, Oklahoma, 

We are mailing copies of this opinion to W. A. Neville, 
907 A. North Hudson, Samuel Phillips Morrall, 204 
Northeast 13th, and Christena E. Boley, 912 Northwest 
5th, all of Oklahoma City, Oklahoma, same being the 
officers and directors of the Oklahoraa Association and 
College of Naturopath Doctors, Inc., for their informa- 
tion. 

Yours very truly, 
FOR THE ATTORNEY GENERAL 
Fred Hansen, 
Assistant Attorney General. 

FH:BM 
(Copied and proof-read by BM) 
(Copied 3-8-45 by FM) 
Approved in Conference 
November 29, 1939. 
True Copy July 1, 1945. 





Obituaries 





Arthur W. White, M.D. 
1877-1945 

Dr. Arthur W. White, Oklahoma City, died on June 
11 from a heart ailment. With his passing the profession 
has suffered the loss of an understanding, cooperative 
associate and a skilled scientific teacher. The members of 
his County Society have expressed their feelings as to 
the loss of their fellow physician and friend. 

Dr. White was born on June 3, 1877 in Paxton, 
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Ill. He graduated from Rush Medical College in 19v2, 
having received his B. L. Degree from Monmouth in 
1898. Dr. White was attending physician at St. Anthony 
Hospital from 1906 to 1918 and consulting physician 
since 1918. He was a Professor of Pathology at Ep 
worth Medical School from 1905 to 1907 and Professo: 
of Clinical Medicine from 1907 to 1911. For several! 
years, Dr. White served as Professor of Clinical Medi 
cine at the University of Oklahoma School of Medicine 
and was Chief of Medical Service at the University 
Hospital, retiring in 1943. From that time he was Pro 
fessor Emeritus. 

In World War No. I, Dr. White served as a Captai 
in the Medical Corps from 1918 to 1919 and was retired 
as Major. 

He was a member of the Oklahoma County Medica! 
Society, the Oklahoma State Medical Association, the 
American Medical Association, was a charter member ot 
the Oklahoma City Academy of Medicine, a memb« 
of the Internists Association and a Fellow of the Amer 
ican College of Pathology. 


G. C. Croston, M.D. 
1877-1945 

Dr. G. C. Croston, Sapulpa, died at his home on May 
30 of a heart ailment from which he had suffered for the 
last two years. 

Dr. Croston was born in Bolton, England in 1877 and 
came to Iowa in 1879 with his parents, Dr. and Mrs. 
Thomas Croston. He was graduated from Northwestern 
university in 1905 and came to Sapulpa from Lucas, 
Iowa, in June, 1907, 

He was a member of the Oklahoma State Medical As 
sociation, the American Medical Association, past presi 
dent of the Creek County Medical Society and a membe: 
of the Presbyterian church. He has been active in man) 
Sapulpa civic clubs and fraternal organizations, was a 
pioneer member of the Rotary club, but resigned from 
all such affiliations during the past two years, becaus¢ 
of poor health, 

Surviving are the widow and five sons, Merwyn, of 
Tulsa; Harry, Sapuipa; Major George of Romulus Field, 
Michigan; Millard of Kaw City and Jerome of Sapulpa. 


E. N. Lipe, M.D. 
1878-1945 

Dr. E. N. Lipe, Fairfax, died at his home on June 7. 
He graduated from Memorial Hospital Medical College 
of Chicago in 1902 and has been a physician in Fairfax 
for twenty-three years. The following is taken from the 
Fairfax ‘‘Chief’’, of June 7. 

‘*Dr. Lipe was a staunch upholder of the high ideals 
of the profession through a period that has brought 
great advances in medicine and surgery. It is now up to 
a younger generation of the profession to carry on 
from where the old-timers leave off, and they are highly 
capable of doing it.’’ 


W. H. Powell, M.D. 
1872-1945 
Dr. W. H. Powell, pioneer Murray county physician, 
died June 7 in Sulphur after several weeks’ illness. 
A native of Mississippi, Dr. Powell was graduated 
from Baylor university medical school and settled in 
what is now Murray County in 1894. He had practiced 
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medicine there ever since, serving for a number of years 
as city physician of Sulphur. 

Survivors include his wife, four daughters and two 
sons. 
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TELL YOUR PATIENTS 
THAT—The hospitals started the Blue Cross Plans 
to provide means whereby families can assure themselves 
of adequate hospital care by contributing small monthly 
amounts—without private gain to anyone. It is the hos 
pitals’ own plan. By your membership you are assured 
of care when you need it without financial worry. 


THAT—Most people who enter a hospital did not ex 
pect to be there and many are financially unable to pay 
the hospital bill. Since most hospitals are dependent upon 
their income from patients for their very existence, a 
grave problem exists. 


THAT—AIll amounts paid to the plan in excess of 
reasonable reserves for epidemics and operating require- 
ments are used to give more benefits to members. There 
have been twelve new benefits added since the plan started 
in 1940. 

THAT—tThe services offered by the plan are guaran- 
teed by 91 hospitals in Oklahoma. 

THAT—If he leaves his place of employment, he may 
continue the service by paying direct on a quarterly, 
semi-monthly or annual basis. 


THAT—He may choose his own doctor. 
THAT—He may choose his own hospital. 





THAT—Upon admission at the hospital, he presents 
his identification eard—no cash is needed. The Plan pays 
the hospital direct. 
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THAT—Farmers are now eligible for Blue Cross men 
bership through Farm Bureau, Home Demonstratio 
Clubs and Farm Security Administration. More tha 
30,000 of our present members are farmers. 


THAT—Penicillin, the new wonder drug, has jus 
been added to the list of drugs provided as Regul: 
Service Benefits for members of the Oklahoma Blu 
Cross Plan. 





Book Reviews 








AMERICAN MEDICAL PRACTICE. Bernhard J. St 
Ph. D. The Commonwealth Fund. New York. 156 pag 
1945. 

We learn from the foreword of this intriguing littl 
book that ‘‘The Committee on Medicine and the Cha 
ing Order was established by the Council of the N 
York Academy of Medicine in the winter of 1942 and 
began its work in February, 1943. This action was taken 
in the conviction that the medical profession is confront 
ed by problems which require thorough study, and that 
the Academy had both the opportunity and the responsi 
bility to contribute to the effective solution of these 
problems. ’’ 

The ambitious objectives are listed as follows: 

‘*To expiore the possibilities and to formulate methods 
of maintaining and improving standards of quality in 
medical service, including medical research, medical edu 
cation, the maintenance of health, both. physical and 
mental, the prevention of disease. 

‘*To study the means of making available to larger 
groups of people and to the country as a whole the 
best known practice in preventive and curative medicine 

‘*To explore the possibilities and to formulate pro- 
posals of distributing these services not only to a larger 
number but also at a lower per capita cost than thi 
present system permits.’’ 
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en The Preface by lago Galdston, M.D., briefly surveys 
tio the content of the text and seems well satisiied with 
than the results achieved through the author’s difficult ex 


ursion in this uifficult field. The magnitude of the task 
may Le partially conceived by a tisting of the chapter 


jus headings: Social and Economie Changes in American 
ula Lite: ‘The Expanding Horizons of Medicine: The Spee 
Blue alist and the General Practitioner: The Supply and Dis- 


tribution of Physicians: The Patient Load in Medical 
Practice: The income of Physicians: The Distribution 
a of Medical Services: Appendix, the Effect of Recruitment 
m the Supply of Physicians in Civilian Areas. 

While the author deals with many of the facts having 
to do with the history of medicine in an interesting and 
persuasive fashion and while in succeeding chapters he 
presents social, economic and racial factors in logical 
sequence with the support of many figures from varied 
sources, the reviewer feels that his implications and 
inferences are too limited in their application. While the 
need of more adequate medical care for those on reiief 
. and in the low income groups is readily admitted, it 











- . should be remembered that these groups are equally in 
aoe need of more adequate food and fuel, better clothing, 
= t. better housing, transportation and sanitaiion and that 
that medicine cannot take the place of fundamental health sus 
aaa taining factors. These needs are casually mentioned but 
wun not sufficiently stressed. Giving income to the indigent 
and low income groups might be better than medicine. 
Prevention is always better than cure. 
The little volume contains much valuable information 
10ds and the author’s method of presentation offers much 
y m food for thought—serious thought.—Lewis J. Moorman, 
edu M.D. 
and — 
BELOVED CRUSADER. Lawrence F. Flick, M.D., by DOCTOR MEET THE 
rger Ella Marie Flick. Dorrance and Company, Philadelphia. , 
the 1944. 390 pages. Price $3.50. 
ine. In this thrilling, instructive, historical volume, deal 
pro- ing with the life of Dr. Lawrence F. Flick, we find a 
- daughter ’s loving tribute to a distinguished father. Even 
ac though this is a work of love, it represents a faithful . ee ° ” ” 
record of facts. Peculiarities in saiveniie and unfor Perhaps you are meeting the Dari 
— tunate traits of character are frankly admitted. Even craft Baby every day in your own 
though progress occasionally was hampered by these : 
adverse characteristics, their presence se - the story practice. If not, may we call to your 


of his life more human and more interesting. In the attention the following significant 


book of his life the debits are dwarfed by the huge points of interest about Vitamin D 
sum of accrued credits. : . 

Stimulated by his own personal experience with tuber increased Daricraft: 
culosis he set about the task of providing knowledge and 
help for other potential or actual sufferers from the dis 
ease. His activities in this field are partially expressed in 
the following list quoted from a review by Robert G. 
Patterson, Penn Magazine of History and Biography, 
January, 1945. 

‘*His rare ability to organize against the disease is 
revealed in an extensive list of organizations and insti 
tutions in which he was active, among them Rush Hos 
pital for Consumptives and Allied Diseases, 1890; the 
Pennsylvania Society for the prevention of Tuberculos- 
is, 1892; Society for the Care of Poor Consumptives and 
White Haven Sanatorium Association, 1895: White Hav 
en Sanatorium, 1901; Henry Phipps Institute for the 
Study, Treatment and Prevention of Tuberculosis, 1902; 
The National Tuberculosis Association, 1904; and the 
Sixth International Congress on Tuberculosis, Washing- 
ton, D. C. 1908. In addition, Dr. Flick was the author 
of three books on tuberculosis.’’ 

His monumental work, Development of Our Knowledge 
of Tuberculosis, contains approximately 800 pages. His 
daughter lists The Henry Phipps Institute and The 
White Haven Sanatorium as the great achievement in 
his life. With these should be included the organization 
of the first group in the United States professional and 
lay, for the control of tuberculosis; The Penn Society 
for the Prevention of Tuberculosis, April 22, 1892. The 
history of the Henry Phipps Institute alone should com- 
mand the attention of doctors throughout the world.— 
Lewis J. Moorman, M.D. 
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From Brunswick, Germany, comes the following from 
MAJOR EARL E. BIGLER, Claremore: ‘‘I thought 
maybe some of them from Rogers County might be cur- 
ious as to whether I was dead or alive. 

‘*A few of the facts are that I have been overseas 
eighteen months; my unit was under COLONEL WIL- 
HITE in England for a couple of weeks at one time; 
I saw MAJOR HAMM of Oklahoma City in Paris the 
first week in April; I have seen a geod deal of Eng- 
land, France, Belgium, Holland and have been living 
in Germany since the day after Christmas. That all adds 
up to four campaign stars and a lot of jeep riding. 
It looks as though I may be here some time yet although 
anxious to get home to see my daughter who was born 
while I was in New York waiting for my boat ride. 

‘*One other thought occurs to me. You can well be- 
lieve any atrocity pictures you see of those concentration 
eamps. They are not isolated cases nor exaggerated for 
effect, and fuller appreciation of conditions by the 
home folks would result if they could only pipe the smell 
into the movie houses.’’ 


Upon looking over a copy of ‘‘ Hospital Hi-Lites’ 
of the United States Naval Hospital, Aiea Heights, 
T. H., we came across the following article: 

‘*Here at Aiea the ancient axiom has entered the field 
of modern medicine, into one of the newest divisions of 
medical science—Allergy. 

‘*When confronted with several new types of allergy, 
over a year ago, DR. BLUE (LT. COMDR. JOHN 
BLUE, Guymon), head of the hospital’s allergy de- 
partment, set about creating another child of Mother 
Necessity. Pollens they are called. Now pollens were 
nothing new to Dr. Blue, but pollens of the grasses, 
flowers, trees, dust, etc., which were causing hundreds 
of service personnel serious trouble creating such dis- 
eases as asthma were not only new but almost entirely 
unknown. Manufacturing druggists did not make pollen 
extracts which were taken from trees, flowers, etc., which 
are native only to the Hawaiian islands, so Dr. Blue and 
his band of corpsmen set about to gather up hun- 
dreds of specimens of local flowers and plants and made 
their own pollen extract. Their quest took them to every 
part of the Island of Oahu. Over hill and dale they 
traveled, along beaches and high on the mountain slopes. 

**The results of their efforts is the modern Allergy 
Clinie which has been established on Ward 23, one of 
the first of its kind ever operated in the islands. Here 
research is carried out in the broad field of allergy 
and patients are subjected to numerous tests until the 
cause of their trouble is proven. 

‘*Most of the cases treated in the allergy clinic are 
diseases of the upper respiratory system, but skin dis- 
eases are sometimes diagnosed by the use of pollen ex- 
tracts. 

‘*The Allergy Department’s quest for pollens has 


taken them far beyond the field of plants (plant lif 
was their first concern). They have collected such things 
as common house dust, dust from Aiea’s red clay, mat 
tress and bedding dust, sand, coral and cosmetics. 


‘*After these pollens were tracked down end found 
they were collected and extracts made. These extracts 
are used primarily to make skin tests to determine what 
causes the symptoms. The extract is also injected into 
the patient’s body to increase his resistance to the plant 
pollens. 


‘*Kalu brush, algeroba tree, haole koa and many othe 
such names might sound like pidgin English to the 
average layman, but to an allergy specialist like Dr. 
Blue, who has devoted much time to a study of Island 
plants, they spell trouble for American Servicemen serv 
ing in the Pacific Ocean area. The Navy tries to keep 
men with major allergies out of the service, but where as 
nearly fifty per cent of all Americans are allergic to 
something the task of the specialist becomes rather gi 
gantic. Of course Aiea’s Allergy Clinic is not all pollens, 
extracts, and mountain climbing. A scientific approach 
to each individual problem is made by Dr. Blue and his 
well-trained staff of nurses and corpsmen. A complete 
history of each patient’s trouble is written and analyzed, 
the type of things which give him some relief or unde 
what conditions he receives relief are studied. In many 
eases he is placed on a diet. Skin tests are made with 
the many extracts, always kept on hand at the clinic. 


Hundreds of out-patients are treated every month as 
well as patients from other wards of the hospital which 
added up makes the allergy clinic a pretty busy place 
for the staff.’’ 


COLONEL F. REDDING HOOD, Oklahoma City, is 
back with us again and has been discharged from the 
Army. He reopened his office on July 1. Colonel Hood 
was commissioned in the Army Medical Corps in 1942 and 
was sent to La Guarde General Hospital in New Orleans. 

Dr. Hood is very glad to again be back in practice and 
says that he has found things in general just the same 

-the practice of medicine hasn’t changed. This, we 
think, sounds good and everything possible will be done 
to keep it that way for you when you return. 


We were glad to receive a letter recently from LT. 
TURNER BYNUM, Chickasha, who is now on Okinawa. 
In part, his letter reads: ‘‘Have been here since the 
beginning of this campaign having worked with an 
Army Field Hospital for the first month. Just today 
received a commendation for the work done there. | 
still think the Navy has the best medical department 
and the Marines the most rugged fighters. 

‘*Will certainly be glad to get back to Oklahoma 
and a little quiet medical practice and I am certain 
that I will be pleased with the medical set up there 
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which you have done so much to improve under such 
adverse conditions during the War. 

‘*Have seen PAUL LINGENFELTER, Clinton, GLEN 
McDONALD, Ada, and SAM FRANKLIN, Broken Ar 
row, on this island.’’ 


Captain T. J. Huff Liberated 

CAPTAIN T. J. HUFF, Walters, was freed April 29 
from a German Prison Camp. ‘‘I wasn’t a victim of 
physical violence—the only objection I had to being a 
German prisoner was that they starved us, froze us and 
marched us,’’ said Captain Huff. 

Captain Huff is a graduate of the University of Ok- 
lahoma medical school in 1942, was a physician with an 
artillery battalion, but was never with a particular divis 
ion all the time. The following statement from Captain 
Huff was published in the Daily Oklahoman of Juiy 8. 

**On one particular day-—I remember distinctly—it 
was Sunday, last January 14, we were in Limburg get- 
ting ready to leave. We were loaded on boxcars, but 
hours afterwards we were still sitting there. Then Amer 
ican planes came and worked us over. 

‘*We had a few casualties, one of which was in the 
same car I was in. He had a compound fracture of the 
hip and an arm was almost completely severed. Since | 
was the only doctor in that particular car, I completed 
the amputation and we took the fellow back to the hos 
pital which was a short way off. He died later in the 
hospital here, I understand. 

‘*Whenever we got stra.e! and bombel—it ha»pened 
on three oceasions—we always had several casualties.’’ 


LT. G. H. GUILD, JR., Shidler, has been called to 
active duty, reporting July /. He graduated from the 
Univerrity of Oklahoma Medical School in September, 
1944, 

MAJOR V. M. RUTHERFORD, Woodward, has re- 
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cently been promoted from Captain. He is now station¢ 
in a hospital near Manila. Before going to the Phili; 
pines, during the Luzon campaign, Major Rutherfor 
was stationed on New Guinea. 


Medical School Notes 


The Postwar Medical Education Committee of th 
School of Medicine was appointed several months ag 
for the purpose of making a preliminary study and out 
lining a tentative schedule fo postgraduate courses 
be offered the doctors returning from government se 
ice. 

The study was inaugurated by sending two questio 
naires to all the alumni of the school in active servi 
at that time, to determine their reactions to such 
course and to ascertain any special interests which the) 
might have. With this information, several meetings w« 
held and all phases of the work discussed informal] 
The following plan has been devised: The courses t 
be offered by the School of Medicine have been divided 
into three groups—(1) informal course, (2) reside 
cies, and (3) formal course. 

In the near future, a bulletin of information on this 
postgraduate work will be published and will be mailed 
to doctors in the service. 

Dr. John Powers Wolff, who was granted a leave of 
absence to serve with the Army on July 3, 1942, r 
sumed his teaching duties in the School of Medicine or 
July 1, 1945. 











Class work for the first semester of the 1945-46 school 
year began at the School of Medicine on July 
the enrollment of 70 freshmen students. There are a 
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total of 280 students, 129 of these are A.S.T.P. trainees, 
80 are enrolled under the Navy V-12 Program, and there 
ure 71 civilians. Twenty-four of these civilians are wo- 


men, and sixteen of these are members of the fresh 
man class. Forty-five non-residents are in attendance at 
the School of Medicine. 

The Oklahoma Association of Pathologists met at 
the Medical School on July 8 and dinner was served 
at the University Hospital. Dr. Howard C. Hopps, Pro 
fessor of Pathology, gave a talk on ‘*‘ Periarteritis Nod- 
osa, An Expeimental Study.’’ 

Captain John D. Ashley, who served as an intern and 
a resident in medicine at University Hospitals from July, 
1940 to July, 1944, was a recent visitor at the Hos 
pitals. He spoke to the interns about his experiences 
during the last year in Germany. 


New interns who began service on July 1, at the Uni 
versity Hospital, and the medical college from which 
they graduated, are listed below: 

Dr. Richard H. Burgtorf, The University of Oklahoma. 

Dr. Marvin Allen Childress, The University of Okla- 
homa. 

Dr. Bedford King Duff, The University of Texas 

Dr. Marvin Bryant Hays, The University of Okla 
homa. 

Dr. James Arthur Kennedy, The University of Wis 
consin. 

Dr. William Penn Lerblance, The University of Okla 
homa. 

Dr. Albert Ziegler McPherson, Duke University. 

Dr. William R, Paschal, The University of Oklahoma. 

Dr. Charles G. Shellenberger, The University of Okla 
homa. 

Dr. Lorn M. Shields, The University of Colorado. 
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Dr. Walter Fred Speakman, The University of Okla 
homa. 

Dr. Byron Fremont Smith, The University of Okla 
homa. 

Dr. Gerald M. Steelman, The University of Oklahoma. 

Dr. James Harold Tisdal, The University of Okla 
homa., 

Dr. Howard Grafflin Tozer, The University of Okla 
homa. 

Dr. Cecil Ray Waterbury, The University of Okla 
homa. 

Residents appointed to serve from July 1, 1945, to 
March 31, 1946, the schools from which they graduated 
and the hospitals where they served their internships are 
listed below: 

Dr. John Hatchett Clymer, The University of Okla 
homa, Jr. Resident in Surgery. (The University Hos 
pitals. ) 

Dr. H. Phillip Dohn, Marquette Medical School, Sr 
Resident in Orthopedic Surgery, (Army. 

Dr. Safety R. First, The University of Oklahoma, 
Sr. Resident in Medicine. (Hillerest Memorial Hospital, 
Tulsa. ) 

Dr. Herman F, Flanigin, The University of Oklahoma, 
Sr. Resident in Surgery. (The University Hospitals.) 

Dr. Robert Jesse Morgan, The University of Oklahoma, 
Jr. Resident in Medicine, (St. Paul’s Hospital, Dallas, 
Texas. ) 

Dr. Dwight L. Sabroske, Ohio State University Den 
tal College, Resident in Dentistry. 

Dr. Frances R. Sherman, Rush Medical College, Resi- 
dent in EENT, (Charity Hospital, New Orleans, Louis 
iana. ) 

Dr. Adolph N. Vammen, The University of Oklahoma, 
Jr. Resident in Obstetrics and Gynecology, (The Uni- 
versity Hospitals.) 
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PENICILLIN IN MASTOIDITIS AND ITS COMPLICA- 
TIONS. F. J. Putney. M.D. Archives of Otolaryngology. 
Chicago, volume 41, page 247-251, April 1945. 
Florey in 1943 reported on the clinical use of peni- 

eillin in the treatment of diseases of the ear. The author 

has used penicillin clinically since 1943, and in his paper 
he reports on his experience gained from this treatment 
of various otological diseases. 

His series includes 10 cases of mastoiditis and its 
complications, in which the organisms, either streptococci 
or stapbylococci, were found to be sensitive to penicil- 
lin, and their growth was inhibited by 0.1 unit or less 
of penicillin per cubic centimeter on culture. Failure 
of organisms. to respond to penicillin is usually due to 
a resistant bacterial strain. When, after 3-4 days of 
therapy with penicillin, there has been no improvement 
in the appearance of wound and the purulent drainage 
continues, one should suspect that the organism is re- 
sistant to the drug, and tests for sensitivity should be 
made. 

Adequate surgical intervention, in addition to treat- 
ment with penicillin, was necessary to effect a cure in 
the majority of the author’s patients. But, a decided de- 
erease in pain, with a general feeling of well-being, is 
usually noted within the first 48 hours of treatment. 

Originally, the author administered the penicillin in- 
travenously, either by repeated venous punctures every 
two hours, or by continuous drip. Both methods have 
largely been supplanted by the intramuscular route. Yet, 
continuous drip administration may still be preferable 
for extremely ill patients with grave infections when 
a high, prolonged blood concentration of penicillin is 
desired. 

Penicillin used locally is also bacteriostatic. In gen- 
eral the dose employed was 25,000 units intramuscularly 
every three hours, which was reduced to 15,000 units as 
the patient improved, the three hour interval being main- 
tained. No toxic reactions to the drug were encountered 
in his series of cases. 

In the postoperative care penicillin was used locally 
by various methods: (1) Irrigation through a rubber 
Dakin tube after primary closure of a wound. (2) Irri- 
gation to the open mastoid cavity, and (3) Packing the 
open wound with gauze impregnated with penicillin at 
the daily dressings. In the complicated cases the wound 
was left open and a secondary closure was performed 
from seven to ten days latr; The author, however be- 
lieves that these wounds can be closed primarily with 
little hazard, provided the patient is receiving penicillin 
systematically and local application is continued. 

After simple mastoidectomies and closure of the 
wounds, local penicillin irrigation was employed without 
intramuscular use, and, even by this method, prompt 
healing occurred. If penicillin is used locally, it is not 


necessary first to remove the secretion from the mastoi: 
wound. It makes also little difference whether the drai 
age tube is placed at the superior or inferior end 0! 
the wound. The strength of the solution used locally 
was 250 units per cubic centimeter. The healing of in 
dolent wounds that continue to drain after mastoide: 
tomies may be hastened by the local application of 
penicillin. 

The author had six patients with thrombosis of the 
lateral sinus who have been treated with penicillin. The 
drug was given both postoperatively and preoperatively. 
By either method, the results appeared equally satisfac 
tory, and no appreciable difference was noted. By the 
preoperative use of the drug, control of the acute phase 
of infection can be obtained before the operation; hence, 
this method of use seems to be a better one. In any 
event, the thrombus should be removed by operation, 
though in three cases this was not done, and yet, the 
patients recovered. The author’s impression is that peni 
cillin, by combating the formation of septic thrombus, 
is of definite value and is an added precaution in pre- 
venting the spread of the disease. The rapid response 
of the infection to penicillin is seen in the prompt 
decline of temperature, disappearance of headache, gen 
eral feeling of improvement and sterilization of the blood 
stream. Routine dosage of 25,000 units of penicillin intra 
muscularly every three hours reduced to 15,000 units as 
improvement resulted was generally practiced. One should 
keep in mind, however, that penicillin alone is not suffi 
cient to eure or prevent thrombosis, and that surgical! 
intervention is an equally important factor in obtaining 
permanent healing. 

In a case of mastoiditis, there was improvement with 
the use of penicillin without cure, until mastoidectomy 
was performed. Healing was obtained in a patient with 
petrositis and serious meningitis through treatment with 
penicillin plus a simple mastoidectomy. In a case compli 
cated by cerebellar abscess, the mastoid infection was 
controlled by the use of penicillin, but the signs of 
cerebellar irritation continued even though the tempera 
ture returned to normal. At operation the pus in the 
brain abscess was found to be sterile, thus demonstrating 
the efficiency of the drug in eliminating bacteria. 

Penicillin does not readily infiltrate into the cerebro- 
spinal fluid, but it can be used with safety to produce 
good therapeutic effect in case of meningitis when it is 
directly injected into the spinal canal. If there are bac 
teria in the cerebrospinal fluid, such an intrathecal ther- 
apy is definitely indicated. But, physical signs of menin 
geal irritation and spinal fluid findings of inereased 
pressure and of leukocytes do not themselves constitute 
sufficient reason in the author’s opinion for using intra 
thecal injections of penicillin—M.D.H., M.D. 
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USE OF SKELETAL TRACTION IN THE HAND. Milton 
C. Cobey, Harvey C. Hansen, and Marion H. Morris. 
Southern Medical Jr. XXXVII, 309. 1944. 


Skeletal traction is often more efficient than skin 
traction, and it is more comfortable. Considerably more 
pull can be obtained, and reduction is more accurate. 
A simple and convenient type of skeletal traction is the 
ordinary surgical towel clip. Routine aseptic surgical 
technique is followed, with draping of the parts. A small 
skin incision is made, and the traction device is placed 
in the proximal end of the incision to prevent skin 
tension. Sterile dressings are used about the clip, and 
are not to be disturbed until the fracture has united. 
Some type of fixation, corks or adhesive, may be employ- 
ed to prevent to-and-fro excursions of the clip. Pull is 
exerted in the longitudinal axis of the bone. The clip is 
inserted under local or general anesthesia, the fracture 
is reduced, and traction is applied. This device is useful 
in fracture or dislocation of the thumb and of the meta- 
carpals. After the clip has been inserted and dressed, 
a plaster cast with a banjo splint for traction is applied. 
The clip is not used for fractures of the phlanges. 
The use of skeletal traction in fifty-nine cases is reported. 

E.D.M., M.D. 


PAIN AND DISABILITY OF SHOULDER AND ARM DUE 
TO HERNIATION OF THE NUCLEUS PULPOSUS OF 
CERVICAL INTERVERTEBRAL DISKS. Jost J. Michel- 
sen and William J. Mixter. The New England Journal 
of Medicine, CCXXXI. 279, 1944. 


Cord compression was formerly considered a diag 
nostic criterion on herniation of the cervical dises; it 
now seems likely that this feature was overemphasized 
Root symptoms may just as well occur here as in the 
lumbar area. Michelsen and Mixter found cord compres 
sion in six cases, while nerve-root involvement occurred 
in eight cases. 

Eight cases which are operated upon, are reported 
in detail. It is indicated that pain and disability of the 
shoulder and arm were prominent symptoms. There were 
lesions at the fifth interspace in four cases, at the sixth 
in three, and at the seventh in one. The clinical data were 
brought together in a syndrome that comprised root pain 
and local sensory and motor disturbances, as well as 
positive roentgenographie and cerebrospinal fluid find- 
ings. The distribution of the sensory abnormalities was 
compared with standard dermatome charts. Emphasis is 
given to the importance of a systemic neurological ex 
amination in cases of pain and disability of the shoulder 
and arm. The removal of the dise fragments by laminec- 
tomy or subtotal hemilaminectomy gave good results. 
The addition of this new entity to the long list of dis 
orders which give rise to arm and shoulder signs and 
symptoms ought to be a great help in the clarification 
of these perplexing problems.—£.D.M., M.D. 


LYMPHOID HYPERPLASIA OF THE NASOPHARYNX: 
A STUDY OF ONE HUNDRED AND THIRTY-ONE AU- 
TOPSY SPECIMENS. Hollender, A. R., and Szanto, 
P. B. Archives of Otolaryngology. volume 41, pages 
291-294, April 1945. 

According to the so-called cranio-caudal concept of 
the development of Waldeyer’s ring the developmental 
and involutional changes of the lymphatic apparatus of 
the pharynx occur in the same sequence. The development 
begins after birth and attains its peak between the 
second and third years of life. At puberty the involu 
tion of these structures generally approaches comple- 
tion. The development of the palatine tonsils may be 
gin early in infancy but usually later than that of the 
nasopharyngeal and tubal tonsils. The involution of pal 
atine tonsils is observed in the majority of persons after 
the fourth decade of life. The lingual tonsils comprise 
the final link in the Waldeyer ring, and exhibit the maxi- 
mum development in adults at about this same period. 
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In elderly persons the lingual tonsils are usually we 
preserved. 

Hyperplasia of the nasopharyngeal tonsil in adults 
not always associated with clinical symptoms. The pri 
duction of symptoms is influenced by infection, and | 
the size of the nasopharyngeal vault. The latter, accor 
ing to the authors, is the ‘more important factor. | 
the vault is large, so that no pressure results from tl 
hyperplasia of the contained lymphatic tissues, sym 
toms of obstruction will be absent. When the nasophary 
geal space is narrow, if it remains in an infantile stag 
of development, or if the space is diminished by tl 
protrusion of the atlas, there will be inevitable crow 
ing of the contents of the vault with definite symptoms 
of pressure. 

Unilateral or bilateral hyperplasis of the tubal tonsils 
is significant because of its relationship to the ostiums 
of the pharyngeal tube. It is an insufficiently appr 
ciated factor in the hearing impairment of older persons, 
although it frequently accounts for certain types of « 
structive deafness in children. In all cases of hyper 
plasia of the nasopharyngeal and tubal tonsils there 
seems to be no relationship between the hyperplasia of 
these structurs and the extent of development of the 
lymph nodes, the lymphatic tissue of the spleen, and 
Veyer’s patches in the intestines. Also, there seems to 
be no correlation between hyperplasia of these structures 
in the nasopharynx, and the general pathological condi 
tion. 

The fact that nasopharyngeal lymphoid tissue « 
monly recurs after attempted complete removal may 
suggest that this tissue possesses some definite function. 

It is reasonable to assume that certain constitutional 
factors are responsible for variations in the development 
and involution of different parts of Waldeyer’s ring 
Why the involution comes earlier in certain individuais 
than in others cannot be satisfactorily explained 


M.DJU1., M.D. 


NERVE LIGATURE FOR PREVENTION OF AMPUTA- 
TION NEUROMA. M. A. Egorov. Khirurgiya, No. 38, 
1944. 


The prevention of neuromata in amputation stumps is 
still a problem. The known methods are not entirely sat 
isfactory. The author had occasion to observe satisfac 
tory results obtained by one of his former assistants, 
who used a massive ligature applied to the neurovascular 
stump. Following this method, the author lighted the 
nerves in the amputation stumps of twenty-seven chil 
dren. He also cites a similar procedure in three ampu 
tations on adults. He emphasizes the comparative absence 
of phantom pain in the immediate postoperative period. 
Experimental ligations of the nerves were performed 
on fourteen dogs, and postoperative neuromata did not 
develop. 

The author recommends the use of silk ligatures, ap 
plied tightly and separately to each severed nerve.— 


E.D.M., M.D. 





Classified Advertisements 





WANTED—Technician, X-ray and laboratory; un 
usual opportunity; good salary; permanent; promotion 
guaranteed to the right party. 


FOR SALE—One 1935 General Electric, portable, 
shock-proof x-ray unit, plus complete dark room equip- 
ment and portable fluoroscope, in perfect condition and 
owned by a service woman. Write or call Norman Shutler, 
Kingfisher, Oklahoma, Phone 65. 
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- Patient (below) of stocky type-of-build, 
pr showing degree of excess fat frequently 
1 1 seen by physicians. 


yment Same patient (above) after application 
ring. . of Camp abdominal and breast support. 
‘duais / Note that the adjustment encircles the 





od =< : major portion of the pelvic girdle. 


The DISTENDED PENDULOUS ABDOMEN 


<7 Authorities agree that excessive weight gain is abnormal. The forward weight of 
the distended abdomen exaggerates the curves of the spine and as the weight of 

nps is the abdomen increases there is a direct pull on the fasciae and muscles in the 
ly sat ° ° . . P 

S sfac lumbar region with the increased dorsal curve allowing descent of the lower ribs 
woe we and flattening of the diaphragm. The heavy breasts drag on the round shoulders. 
oe While awaiting the effect of dietary regimen, many physicians prescribe a 
ta CAMP Support in order to relieve the strain of faulty body mechanics, increase 
ponies the excursions of the diaphragm and aid the return of venous blood to the heart. 
Formet 

id not The upright sections of the support, based upon a firm foundation about the 
_ pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting 
ervi joints; this assures rest and support to the lumbar and dorsal spines. Note that 

the gluteal region receives proper support. 

7 CAMP Swims 
y; un S.H. CAMP & COMPANY, Jackson, Mich. * World’s Largest Manufacturers of Anatomical Supports 
—— Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
portable, 

eq up 
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OFFICERS OF COUNTY SOCIETIES, 1945 
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Alfalfa 
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PR WIRCO.....0000<<<000- 
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...- Li. N. Dakil, McAlester 
..Ollie MeBride, Ada 
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Pontotoc-Murray 
Pottawatomie..... 


Pushmataha............. 


een 

.. A. A. Walker, Wewoka 
W. K. Walker, Marlow 
..R. G. Obermiller, Texhoma 


SECTOR 
Stephens................ 
I bits ciicenabe 
Tillman. 

Tulsa 

ed 
Washington-Nowata 
Washita... 


W000 8.-oe neces cabal 


a 


te a 
.P. W. Hopkins, Enid 
Marvin E. Robberson, Wynnewood John R. Callaway, Pauls Valley 


- = * 
...William Carson, Keota 


_D, F. 
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PRESIDENT 


.H. E. Huston, Cherokee 


Cc. D. Dale, Atoka 
G. H, Stagner, Erick 
Virginia Curtin, Watonga 


...W. A. Hyde, Durant 
.....C. B. Sullivan, Carnegie 
..P, F, Herod, El Reno 


J. L. Cox, Ardmore 


P. H. Medearis, Tahlequah 


.O. R. Gregg, Hugo 


Iva 8S. Merritt, Norman 

W. F. Lewis, Lawton 

G. W. Baker, Walters 
Lloyd H. MecPike, Vinita 
C. R. MeDonald, Mannford 
Boyd, Weatherford 


..Roy E. Emanuel, Chickasha 


I. V. Hardy, Medford 
R. W. Lewis, Granite 
Husband, Hollis 


H. A. Howell, Holdenville 


..C. G. Spears, Altus 


F. M. Edwards, Ringling 
Dewey Mathews, Tonkawa 
B. I. Townsend, Hennessey 


._J. P. Braun, Hobart 


Neeson Rolle, Poteau 

U. E. Nickell, Davenport 
L. LeHew, Jr., Guthrie 
L. Holland, Madill 


Cochrane, Byars 
Moreland, Idabel 
foward Baker, Eufaula 


40 
, 


Je 
J. 
... 8. C. Rutherford, Locust Grove 
Be 
de 
d- 


EF 
T 
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H. A. Scott, Muskogee 
Coldiron, Perry 

W. P. Jenkins, Okemah 
Gregory E, Stanbro, Okla. City 
W. M. Haynes, Henryetta 

G. K. Hemphill, Pawhuska 

P. J. Cunningham, Miami 

E. T. Robinson, Cleveland 
Haskell Smith, Stillwater 


Chas. W. Haygood, Shawnee 


John 8. Lawson, Clayton 
K. D. Jennings, Chelsea 


W. A. Fuqua, Grandfield 


me 3 Ruprecht, Tulsa 


Athey, Bartlesville 
A. 8. Neal, Cordell 
O. E. Templin, Alva 


Roy Newman, Shattuck 


* 


SECRETARY) 
L. T. Lancaster, Cherokee 
J. S. Fulton, Atoka 
’. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
P. H. Anderson, Anadarko 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
O. M. Woodson, Norman 
W. C. Cole, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
Philip Joseph, Sapulpa 
W. H. Smith, Clinton 
John R. Walker, Enid 


Rebecca H. Mason, Chickasha 
F. P. Robinson, Nash 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 

J. I. Derr, Waurika 

G. H. Yeary, Newkirk 

A. O. Meredith, Kingfisher 
William Bernell, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 


J. E. Souter, Guthrie 
J. F. York, Madill 
B. L. Morrow, Salina 


W. C. McCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 
Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 
C. R. Weirich, Pawhuska 

L. P. Hetherington, Miami 
R. L. Browning, Pawnee 
A. C. Reding, Stillwater 

A. R. Stough, McAlester 

R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanhoitz, Wewoka 
E. H. Lindley, Duncan 
Evelyn Rude, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 


S. A. Lang, Nowata 
James F. MeMurry, Sentinel 
I. F. Stephenson, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 
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